Tianda Securities Limited

RARGEZARAE

Tianda Asset Management Limited

RAEBEEETHARAH

Level 24, CITIC Tower, 1Tim Mei Avenue, Central, Hong Kong
EATERIRFEE 1 9P ERE 24 #

Email ZE%f: enquiry@tiandafinancial.com

Tel ZExE: 852-3972-0688 Fax {#{H: 852- 3152 3818

Tianda Securities Limited (“TSL”) carries on the business of dealing in securities and is licensed to carry on Type 1 (dealing in securities) and Type 4 (adwsmg on

securities) regulated activities under the Securities and Futures Ordinance (Cap. 571) (CE No. AVT666). K AZFHAREAT(“RAZEZR" S M EeE 5738 SR -

HRIEEEZ5 S B R EI(5 571 F2) SRR LR 55— (2550 5 Y B VU (B RB /PR R S ) s AV VB (h R 4wk © AVT666)

Tianda Asset Management Limited (“TAML”) carries on the business of asset management and is licensed to carry on Type 9 (asset management) and Type 4 (advising

on securltles) regulated activities under the Securities and Futures Ordinance (Cap. 571) (CE No. AVT667). K K&EEEHAR AT (R ANEEEH) S GRS
» WAREERE 7 RS B GREI(ES 571 )@ S el e s NURGR LA R B ) A TR R R R ) 2 EVS B (h L4557 AVT667) -

This Account Opening Form and all relevant documents (if any) (together referred to as “this Form and relevant documents”) are completed and signed for the purpose

of establishing the legal relations between the Client, TSL and/or TAML. The Client should therefore consult his/her independent legal, tax and financial advisers prior

to signing. SER R FEBE AR RIS RN XM (NF) (&1 “KERAMXE" ) EEAEPIRRKEESRI/ER KNG EEHEIERMG - T EAFE

s Rt B LA ~ B M SRR -

Self Certification Form Individual

BEEHER  EA

A.E. Code: Client Name: Account No.:

Account Type

[ ] Joint Account B4 =
Type of Client 2 5457 [] Individual Account {ELATIEE (] Primary Joint Account Holder #4415 #5 \

D Secondary Joint Account Holder 5 — &I A A

Type of Account i =51 [ ] Securities Trading Account 5% Bl & [ ] Asset Management Account &z & HIES

E%J%T ERILFRRRAT > FBRERA

Important Notice to Customer(s): Please read this section before completing this form.

o EREMEBITA NG TE NG o NREHFEEERBER S (ERA LS - FH ARSI SE R B AR - 0]
Lj\?ﬂ"éé«ﬁ,ﬁé{’ﬁéﬁi?&%ﬁiﬁk(OECD)E@J%ﬂ%\?%%YZE (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)
TERCE 2561 » WSS A BRR(E B ki Sl AEE A 28 Rl RSy A RS -

. Financial institutions are not allowed to provide tax advice. If you have any questions regarding this form or defining your tax residency
status, please speak to your tax adviser or relevant tax authority. Please find out more on the OECD website
(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/), including a list of jurisdictions that have signed
agreements to exchange information automatically, along with details about the information being requested.

o EEHIRFRAE )\ﬁikﬁ%ﬁﬁﬁ&'/\ﬂ&/&%k SEEHARAT ( “RK" ) REHNE RS - UFEESRV BRI BRI R
RAKEEUEEFSERSGEIS)E - B g s S — B EEENREEE -

e Thisis a self-certlflcatlon form provided by an account holder to Tianda Securities Limited and/or Tianda Asset Management Limited
(“Tianda”) for the purpose of automatic exchange of financial account information. The data collected may be transmitted by Tianda to the
Inland Revenue Department for transfer to the tax authority of another jurisdiction.

o WERFRAANMBERSDAANE - ERREITAZEEEMAK -

e An account holder should report all changes in his/her tax residency status to Tianda.

o FRAEREEAEIIN - WEEEHREITA Y - WERFRIE LAV IER - TTR4VER - (2 SEEE 2R () MEERRK
IR AR o R Y

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 Tianda to the Inland Revenue
Department.

o HIEENRERREHIRSE - SEAIRFRAAASHEE - E R -

. Please note that where there are joint account holders, each account holder is required to complete a separate Self-Certification form.

o EHREGWERIRIAINEIISL: - LUK I RIS B2 A

e  You may be asked to provide additional documents to evidence the declaration made on this form.




Account No.:

Client Name:

1. Personal Information {E A&f} (Please complete in BLOCK LETTERS &% F IEHEHE)

Client Name & =44

In English $&3¢ (Surname %) (Given Name %)

(] Mr4e [ Miss/NE [ Mrsokok [ Ms. o+

In Chinese H3¢  (Surname %) (Given Name %))

Nationality [5£&

Country of Residence J&i{: &

ID Card /Passport No. £ /55 /7 18 551

Country of Issue % @5

Date of Birth(dd/mm/yyyy) 4= H(H/H /4E)

Place of Birth (Town/City, Province/State, Country) 45 112k (BA/38 T 24 /M B %K)

CRS TIN 34 5%

Tax Jurisdiction 7% ] % & 45k

Residential Address J& {1 #uhit:

Room, Floor, Block Z/f&/JE

Building/Street 1#5/1f15

Correspondence Address (if different from Residential Address)
JEAME (B E A D

Room, Floor, Block Z=//g//# Building/Street f#5/{f%&

City/State/Province B i/iH/& Postal Code #[E{4mAE

City/State/Province i/ /& Postal Code FEi4miE

Country 52

Country [#]5%

2. Declaration of Residence for tax purpose i /EEE4

Please fill in ALL jurisdiction(s) and the associated TIN(s) where you are a tax resident (including Hong Kong). If you have any questions about your
jurisdiction(s) of tax residency, please contact your tax advisor or relevant tax authority.
S SR S R RO R TR I A R I SO R AR TS 4 . CRLFE A HEAE 9D o 2R % SRS IR JE R ANEEEE A EMRER, 55 BB AR BB B

FURSHER -

If the account holder is a tax resident of Hong Kong / China, the TIN is the Hong Kong / Chinese Identity Card Number.

YR P A N R AP BALES E B, LS A A L A B S wE R

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

R BESR LA B A R, SRR D A, B B C

B A MR R N R S B m AR A [ X VA 1) L R T R R A %

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

B MR P A N BRI AT A SR . (R AE TR TP RREAS REIDUAS RS 4 5% 1) JEL X1 )

Reason B The Account Holder is unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain a TIN in the below table)
Hl C R R NSRRI A 5% . (G 2 el 0 P A B ) v L 0 R AR AN T R P o NI R AL k. )

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

Jurisdiction of Tax Residence TIN
L F R AV i b SRR

Enter Reason A, B or C if
TIN is unavailable
A RE %ﬁﬁ%i%@ﬁ%ﬁycﬁﬁiﬁ% WEREEEE B, ARREIRS REA A REEUR RS A 5 A S5

Explain why the account holder is unable to obtain a TIN

CRS INDIVIDUAL 20210408.DOCX
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Account No.:

Client Name:

3. Declarations and Signature E:EHF 2=

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

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).

ANFZE R, RS GRERE) G5 112 50D ARZIREIRS SRR, (@) WA R HTHECRURIE AT (7715 B Bl ss i i = Rk 18 &%
(b) A RLRIRBE AR5 R N AL T ZH Fp SRR 5 A RORH &R AT BUR BOR AR HS B B, P MHE RS RI0R = 3 AR R S AR R .

| certify that | am the account holder to sign for the account holder of all the account(s) to which this form relates.

RNFEY], AR A B IRS AN R A SE AR

I undertake to advise Tianda of any change in circumstances which affects the tax residency status of the individual identified in Section 1 of this form or causes
the information contained herein to become incorrect, and to provide Tianda with a suitably updated self-certification form within 30 days of such change in
circumstances.

RN, WIHWA P, CBOR AR S AR MM AR R IR 5 7, 35 BURRME I GR R IERE, AN EIBRIRR, W e ERIiEEs#E
30 HWN, [RKHRA 0 Ol S5 B R .

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
ANEIRA NG, AR NITEERE ITA GRS J 8 BRI e .

Client Signature
BEEE
(Indicate the capacity if you are not the individual identified in Part 1. If
5] signing under a power of attorney, attach a certified copy of the power of
attorney.
WVRARE 1 SR N, SRR S5 . SRR BN S 55 8E
Gy eht, ZEARMZIRHEE IR R4, )
Date(dd/mm/yyyy) H#(H/B/4E) Capacity & 4>

B iR (IRBRE) 55 80(2EMK - AVEMI AL B RBHR; - R AT DB R - BRI IER » KEBE R ETEE
H FEEREN - RIESCRIERT » (EHEIERL > BIBIUSE - —&ETE - TEE=4 (BI1$10,000) SizK -

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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