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Self-Certification Form

EE{#RR: Important Notes:

o SRR A A IR BB AL B IR IR, DME B BRI S ERTR . BRI R IR TR R RS I R, LR
Bk A R A B — RS R RIS E R . 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  WIRSEAAMMBER G AP, ERINTE 30 H NiHTH S5 @ BRI 254 . An account holder should report all changes in his/her
tax residency status to the reporting financial institution within 30 days of such change.

®  [RAREAEFRELIS, DWAEREM RS WEMRE LIS A MER, AT NAER . SRR RS GO IIHA 2 IR E
FZEMRTS R R RAE Rl 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.

1% ML MRS % Part 1 Phillip Securities Group Account Information

BEERFTRAIRFA T BRI SR AR S HIR SRS

Tick the appropriate box to indicate which company you maintain an account with and provide the account no.:

##17ir5£E 25 Phillip Securities Group Company EF##% Account No.: | #4558 A.E. No.:

[ ] #rars(&#)BRaa Phillip Securities (Hong Kong) Limited

[ BumEm&#)BR~A3 Phillip Commodities (HK) Limited

[ ] ®u2%AR2A3 Phillip Bullion Limited

Eo# BEBFEANS#HFEER Part 2 Identification of Account Holder

4 Name * X Last Name or Surname *44 ¢ First or Given Name
A S 9 hERRR (R/A/E)

Hong Kong Identity Card or Date of Birth

Passport No. (dd/mm/yyyy)
B HE % Suite & Floor K& Building #118 Street Hh[E District
Current Residence Address

*I 117 City 44 Province Jif State *[# X Country FRIA 4 5% Postal Code

@A Mailing Address % Suite & Floor K5 Building #118 Street Hh[E District

Cltid G b - B T AT ik AN R B
HIFD

Ci lete if diff t to th N - N - p. o
f:u?rr;?t?eesi'd er'] Ce;rzr; dr?ass(; *I 117 City 44 Province | State *[ZX Country ERI 4R 5% Postal Code

FHIW RBEETRELRESRIATFRIIEROBPASR (LITHER [RBHKD *

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

R (BB A AR BIRS ERINARASC, SRR . KR T ESIE R, B Ao s Sias . A7 SR 5 4k
9%, WEIEAEN IS

Bl A - IRSFRAA KSR 00 A L R A A 5

Bl B - IRSREA AR ARG SE. AR E R R 1 R E BB A T IR R A\ RSN R

B C - WRSFREA AN M. (WIRHGHE C, AR A REHLA RS 4w 95 (1 I 1K)

Pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance. Please provide your
jurisdiction of residence where the account holder is a resident for tax purposes and TIN for each jurisdiction indicated. If the account holder is a tax
resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide an appropriate reason:

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

Reason C — The account holder is unable to obtain a TIN. (Explain why the account holder is unable to obtain a TIN if you have selected Reason C)

] BN DA BN ERGH | hold Hong Kong Tax resident only

[l I AEABBSMI S ERER | hold tax residents other than Hong Kong

MG E R (1 (2) (3) (4) 5)

Jurisdiction of Residence:

LB AR5 (1) @) (3) (4) )

TIN:

WA AL O AReasonA | ¥ AReasonA | M AReasonA | LI AReasonA | ¥ AReasonA

No TIN Reason: O BReasonB | LI# i BReason B | (1M BReasonB | 1% BReasonB | [I# B Reason B

O CReasonC | LI#H CReason C | 1M CReason C | [I#H C Reason C | LI#H C Reason C

EHGEEH C MREA :
Explanation to selected
Reason C:

CRSI-(10-18)
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2 4 B K E Part 4 Declarations and Signature
WHIB I FRE, MERER RS CRBEED B 112 %) FRIZSHRMBIRE ERINEEIESC, () WERARBT SR AE A E)
STHRIATEIRP R ATE R (b)) % A5 BORHRI B A 3000 BOR ) 2 HE 4 54T S BOR AL Jo B, 8 T 4T R AT 23R 00 J3 P DR A I A RS
e
| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Phillip Securities Group 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).
PR B RAEVIERG C “RE7 D PRGBS AEVR TEAERR. B, W IUE Tits, LB EARER TR AR E RS 5
BRI BURRME S 1 ST BORN TR, IREMAE N AT R, WA SR 30 BN, ML AESF R MR - B E NI AR
ARG . SRR R A B BN, IR RRAT, NSRS B, DBRRARR FRILIE R
| declare that the information given and statements made in this Self-Certification Form (‘the Form”) is true and accurate. | undertake to advise
Phillip Securities Group of any change in circumstances which affects the tax residency status of the Account Holder of this form or causes the
information contained herein to become incorrect, and to provide Phillip Securities Group with a suitably updated the Form within 30 days of
such change in circumstances. Phillip Securities Group is authorized to contact anyone, including Customer’s banks, brokers or any credit
agency, for verifying the information provided on this Form.

#EA Signed by:

B Bl R (BFEG) 28 80 (2E) M, WLA AAEAE I B FRAE Wik,
R/ A% % Account Holder Signature: FEI N — IRBGRAE BT B RBEE . RN IERE, s e — TER
WOEBERIE BE AR BB IERET, TEHZIERR, BE
. —ETE, TR 3 8% (R1$10,000) #iaK.

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,
H 4 Date: 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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