i HEPEE S AR To: Topper Dragon Securities Limited

A FIE K S 50 FRERKE 8 f# 8/F, CS Tower, 50 Wing Lok Street,
Sheung Wan, Hong Kong

1R 53555 AccountNo.:
BIEARS - EREA
Self-Certification Form — Controlling Person
EEE < ImportantNotes
o ERHRFEA ARHRVESERAY B RBIERE  MFEHIKBRYBIRFERAR - PRV BRETERERSHNERIRKERES
BBEEREEE S RMBERENRBER -

This is a self-certification form provided by an account holder 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 WIRFFFEANRBERSSENE - BRIEHTEETRAPEYHIRE -

An account holder should report all changes in his/her tax residency status to the reporting financial institution.

1B EARFHEANS DEMPHER

Part 1 Identification of Individual Account Holder
(ERBEERPHBAMBIRE  SB2EAREFEAESIERE —MHERRE)

(For joint or multiple account holders, complete a separate form for each individual account holder.)
JER Note : FBTEEE MM T N_LHUSE Please tick where applicable.

38 Title: OSEMr OXAMrs O+ Ms /)W Miss IEA Other

REFBARNGER - * g PG
Name of Account Holder Last Name or Firstor Middle Name(s)
Surname Given Name *

BB B0l E MR RS

Hong Kong Identity Card or
Passport Number

(Blan - = - 18 - KB - 3% - & e.g. Suite, Floor, Building, Street, District)

* T *City

=+
BLLSgES (580 : & ~ M e.g. Province, State)
Current Residence Address

*BIZ *Country

TR 4R AE/ERIE @ SR HE Post Code/ZIP Code

(Blan - = - 18 - KE - A1%8 - HI& e.g. Suite, Floor, Building, Street, District)

sEE ¥ City
Mailing Address

BRI BRI SR E - ssEsuE | (BIE 5 - Meg. Province, State)

Complete if different to the current residence

address)
BZ Country
FRELAR S/ FRIE R SR HS Post Code/ZIP Code
* HAEHE
* Date of Birth (B/B/%F dd/mm/yyyy)
H A 2L
Place of Birth




F28 REREEANERKRSIEEA

Part2 The Entity Account Holder(s) of which you are a controlling person

HBRERZEEANERREFEANRZHE

Enter the name of the entity account holder of which you are a controlling person.

B8 BRRFEAANRE
Entity Name of the Entity Account Holder

@

(2)

(3)

*%E 3 B EREEAERRMNBRTNEASETAENEMRIE(A N EE T RIBRT )
*Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
RBHMUTERN > 5B Complete the following table indicating :
(a) RPEFAANEBIEEER  TIRFFEANRBEER(EBEHEENR
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) ZEBEEEBEERGRFITBEANRIBRS - JILAA(RRR 4 B)FBSEEER -
the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to four) jurisdictions of residence.
MIRFPHBAREBNBER  MBEHREEEEZMNERE -
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WS BERERBRS - WABERSENIER :

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

ERA REFAANERIAEERIDIBNHERZL BRI

Reason A The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
EHEB IRERFAARBERGSRERR - MEIE—IER  BERFHBATEINEHEERRNRA -
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.
EHc IREFBABEREREET. BB EZEEENTIERBELRTERPRAANEERBES -
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.
# MR HRMEERE YNEHVGERB - BERPRHB ARG
FEIFEER R 5 4w g% SHFEIERABRC e 75 A 5k O R X
Jurisdiction of TIN # Enter Reason A,Bor C Explain why the account holder is unable to
Residence if no TIN is available obtain a TIN if you have selected Reason B

1

()

(3)

(4)

MEHHAEEHNRBERESBEDERRE - FHELSHEMENL
www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760

WEATNRIEER - BOBMAEREIRIZEER - If you have any questions on how to define your tax residency status, please visit the OECD website,

www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760 or speak to your tax advisor as we are not allowed to give tax advice.



http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760

A 122RE N\ JH 71 Part 4 Type of Controlling Person
RS 2 ERFTERAEHE EAG  EEE TN E Y BR » $E AR R SRS AR PR NS -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

ERSEA b YNl HiEQ | HRQ | H#EQ)
Type of Entity Type of Controlling Person Entity(1) | Entity(2) | Entity(3)
HEATERIRAREELA (BIFE R DN E 22 —HANEETRAS) Individual who 0O 0 0
has a controlling ownership interest (i.e. not less than 25% of issued share capital)
A DA ST TR A R TR IR B (BIEA R VIR E D =11
L ! Z ) Individual who exercises control/is entitled to exercise control through O O O
egal Person R L
other means (i.e. not less than 25% of voting rights)
LTRSS POETE N B B RSB R TR SR IRE R (A
Individual who holds the position of senior managing official/ exercises ultimate | | |
control over the management of the entity
WIEFZ T A Settlor [l [l ]
ZEE A Trustee ] [ [
ER {7 \_Protector ] [ [
Trust Zis NS HIER =25 AAIRK £ Beneficiary or member of the class of beneficiaries O O O
B, (B0 - AER T NZEENRGE N2 NS — B &
BRI THEIEEIREAY(E N ) Other (e.g. individual who exercises control over another O O |
entity being the settlor/trustee/protector/beneficiary)
TR AN M R T AALEMEA Individual in a position equivalent/similar
to settlor O - -
PRI RE Z L AALERI(E A Individual in a position equivalent/similar to O O ]
et 1y R trustee
F aﬁégtﬂﬁiﬁ@ A AR s AL B I(E A Individual in a position equivalent/similar to 0 0 0
. protector
Leedl Arengeinent (o R 2 )RR < EL TG Individual in  position
other than Trust ; o - o O O O
equivalent/similar to beneficiary or member of the class of beneficiaries
b= QLR R T Sl N S N YN v YN e N A= PN
—ER SRR ERETEEHINEAI(ELA ) Other (e.g. individual who exercises control 0 O .
over another entity being equivalent/similar to
settlor/trustee/protector/beneficiary)

FE5 A BIRREE
Part 5 Declarations and Signature

RANMEREE - FEEETRE (RBIEGA) (F1128)BRARIRMBIRLERAERRS - () WEARRBEHER I I HFEEBME
BIRFERARR(b)EZEEMMARIELFHFAARTMAERRIRFHNERQEERATHREBARESHRE - #MEENERARSER
AHNEBEEZEEENMBES -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution 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 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 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).

#ARNER - MEARRBHAERBNERIEFFEAAFSANIES - RAZZEEAN / AABEEAREZELRRE

# | 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..

RNEGE - MIERBANE  UBFEARESE] BMENEANKREERES D » 5| BRARBMENER AR  AASBHNEEESBRAT
WEEERZENER30 AR > OEEESFBRATIRI—NCEEEMNERERERSE -

| undertake to advise Topper Dragon Securities 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 Topper Dragon Securities Limited with a suitably
updated self-certification form within 30 days of such change in circumstances.

RABIERAARMMAE  ARBAFMERNAAAERMBEREEEE  IERMTHE -

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

2E Signature 54 Capacity:
(MNEABEBLEFIRNEN » HBANE D - MREEUZEAB DR
EENERE > ARMZEBEEENZEEAR - 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.)

HE(B/B/E) Date (dd/mm/yyyy) :
% Name

# M EARERIE #Delete as appropriate

g MR (BUBIRE1) 56 80(2E)R » AIMEAT ATELEHS B TR I » MR —IHBRZICE 220 F RS B et - ERECRIERE » SRR —TA M 2 S 1 20 LB ELaR
B~ FERECRIERE N - (EHEZ AL - BVEIOTE - —&ETE - AIRES 3 4R(A1$10,000) K

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).




