To : Mont Avenir Capital Limited (CE No. BOG353)

24

MONT AVENIR

P RRERBRAT (PR BOG353 ) 5E ;E ﬁ Eﬂ

Self-Certification Form — Controlling Person
BHERRE - A

Important Notes:

. 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.

. A controlling person should report all changes in his/her tax residency status tothe reporting financial institution.

. 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.

BERR:

. ERHEEAQBBHBEEHEBREMNBREZRRE - MEBSIXBMBIRFERNAR - PRUBEBTIENERTSHNERNRERESE - 15
FERENERIS—MBEEENRESS -

. MZEEANRBERE S BE - BRRISFASEBMPHMIEEES -

. PR ERSFRIRERRSN - MWREREGRIBAAENS - MEGTRBLNZEUARHER - AIBHES - E#R/EEAER (*) WEERPRAEHE
BAORBEPRNER -

Part1 Identification of Controlling Person
E—80 EEANS S ENER

@

@

3)

@

Name of Controlling Person
EEARESR

Title (e.g. Mr.,, Mrs., Ms., Miss)

HERB (B ;B - XK - L /)
Last Name or Surname *

PEEG *

First or Given Name *

BE

Middle Name9s)

hEH

Hong Kong Identity Card or Passport Number
BES N EEERRE

Current Residential Address

IREF (L

Line 1 (e.g. Suite, Floor, Building, Street, District)
E—1T(6M: = 18E - KE - 4538 - &)
Line 2 (City) *

ST (Hm)*

Line 3 (e.g. Province, State)

E=T(BImM & M)

Country *

B *

Post Code/ZIP Code

ARG/ EUERRES

Mailing Address (Complete if different to the current residence address)
EIllshdk (@AM BRI N AR - SR UG )

Line 1 (e.g. Suite, Floor, Building, Street, District)

E—1T(fWM: = 188 KE -#HE &)

Line 2 (City)

E_ 1T (Hm)

Line 3 (e.g. Province, State)

Unit 2013, 20/F, The Center, 99 Queen's Road Central, Central, Hong Kong
HEPREFAEDIRPIRD L _+182013%E
Tel B5%E: (852) 3105 1653 Fax {&H: (852) 31059797 Email EEL: cs@montavenir.hk




MONT AVENIR

To : Mont Avenir Capital Limited (CE No. BOG353)

B RRSRARAT (DRERE BOG3S3) *k X € Eh
F=17(HwW: & M)
Country
mx

Post Code/ZIP Code
TR AR/ EIEE SRS

(5) Date of Birth * (dd/mm/yyyy)
HWERB*(B/RA/F)

(6) Place of Birth (Not compulsory)
LA (TRER)
Town/City
B/
Province/State
&/
Country
B

Part 2 The Entity Account Holder(s) of which you are a controlling person
S RIEBEEANERIREEEA

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

Entity Name of the Entity Account Holder
HhS HREIRFFFA AR

(1)
2)
)

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ( “TIN" )
B=%5 RO ZEREERRNBHERNEASEINEENEMRES (U TEE "HBHEIRK, )

Complete the following table indicating ( a ) the jurisdiction of residence ( including the Hong Kong Special Administrative Region ) 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.

RELTER - S8R (a) ZRANEZEEZEER - THEEANKBERER (FERITHREEEARN ) & (b) ZEBTAEERBATEANRE R
5% - JILHFRA (ABRIR5E ) EREEZEER -

If the controlling person is a tax resident of the Hong Kong Special Administrative Region, the TIN is the Hong Kong Identity Card Number.
MEEAZEBRATHRRBER - MBRRESEESMERE -
If a TIN is unavailable, provide the appropriate reason A, B or C:
IS BRHRBRT - WRERSEAER :
Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.

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.

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.

ERA- ERANEBSAEERLLANEERBRLRBET -

EHB- ERATBEESRIBRSS - WEIE—IEH - MEERAREINSHBFERNRE -

ERC- ERABERERBES - ERSZEBERNIERBARERE  NRERBES -
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HEPREFAEDIRPIRD L _+182013%E
Tel B5%E: (852) 3105 1653 Fax {&H: (852) 31059797 Email EEL: cs@montavenir.hk



To : Mont Avenir Capital Limited (CE No. BOG353)

MONT AVENIR
X X & ®@

B RREMBRAT (PRI BOG353)
Jurisdiction of TN Enter Reason A, Bor C Explain why the controlling person is unable to
Residence A If no TIN is available obtain a TIN if you have selected Reason B
EREEEER MR RMBBET - ERIEHRABEC WEEGER B - BELEATENSHEBRERNER
@
@)
A3
“
©)
Part 4 Type of Controlling Person
SIEp EREAER

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

2R PN H N EE

p==gct:::|

Hihz '

EEEHFHEAMLYVE  BHEEANRSE

B Bl

Bh=s

PRI AR -

Type of Entity

BERER

Type of Controlling Person
EREALER

Entity (1)
252 (1)

Entity (2)
B2 (2

Entity (3)
f==g] (3)

=VI=3

Legal Person
EN

Individual who has a controlling ownership interest (i.e. more than the specified
percentage A of issued share capital/capital/profits)
HEAERENEA (BEERAPRES Z+ANERITRA )

L L L

Individual who exercises control/is entitled to exercise control through other means
(i.e. more than the specified percentage » of voting rights)
DUE R R T EEd AR T EERRAEA (BEERNIRBES Z -+ ANFRE )

L L L

control over the management of the entity

Individual who holds the position of senior managing official/exercises ultimate

BEZERENSREEAS/MZEENERTERKIEHENEA

0

Settlor
BERTA

Trustee
ZEEA

Protector
REA

REAAFEERZ = ARKE

Beneficiary or member of the class of beneficiaries

trustee / protector / beneficiary)

A)

Hith (HI00 : MPFERTA/ZEN/REAN/ZEARS—ERE

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

HZBERTEEHENE

o o o g o
o o o g o
I I | I A R I |

Legal
Arrangement
other than Trust
FRSFELLSN
s 8 &

B

BRBE/MERMERT AUENEA

Individual in a position equivalent/similar to settlor

BERBE/BERZFTAMNENEA

Individual in a position equivalent/similar to trustee

ERBS/BERFREAUENEA

Individual in a position equivalent/similar to protector

class of beneficiaries

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

BRBE/MERIZEAREERZE ANKEUERNEA

O o o o
O o o o
I | R

to settlor/trustee/protector/beneficiary)

HZBRTEEHENEA )

Other (e.g. individual who exercises control over another entity being equivalent/similar

Hith ( f140 : MERES/MMERMERTA/ZEN/REN/ZEAUENARS —EE -
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MONT AVENIR

To : Mont Avenir Capital Limited (CE No. BOG353)

B RAESMBIRAT (PRER BOG3S3) x XK & @
Part 5 Declaration and Signature
FhEp BIRR%EE

| 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
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).

RAHBAREE - MHEEBOURE (RBIFRG) (F112%F ) BEAKBUBIRFERERIFN - (a) REAREARHEER L O BFIIEEE
RBTBIRFERBER (b) EZSERMBEAREEAREQURPHRIEFNERQDTEEFNTHRRBGREBSRER - EMEER BRI
EANEBTZERRNMBER

| 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.
RAGER - RERREFRAERENERIEEEBAFRSANIRE  RAZREBAN/RAANBEREABREEZERREHS -

| undertake to advise Mont Avenir Capital 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 Mont
Avenir Capital Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

RANEGE - MERBE  DRFEERRES 1 BN EANRBERSD - S5IRARBAAENERALERE  KASEMARREZRH
BIRAT - TEEBERBENER 30 HA - ORREMARATVER—MHEEZSEMVBERERRS -

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

KABHEMRAKAAFARE - AREAFMERMAEENNBIANEEER « ERNTHE -

Signature

HE

Name

2

Capacity (Indicate the capacity if you are not the individual identified in Part 1.
=l If signing under a power of attorney, attach a certified copy of the
Date (dd/mm/yyyy) power of attorney. SR A RE—EFTAHIEA - SRBIRNSH - MIRE
H# (H/R/F) ERASHERZEE RS - REMZERENZLERIR )

A With effect from 1 January 2021, the specified percentage is: 25% in relation to a corporation; and 0% in relation to a partnership.
H2021F181HE - BUEEMES - EPREPERE25% ; MEBMsS - SEEIERZE0% -

# Delete as appropriate
MERERE

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).

D ARIB (RBSIEHFD 55 80(2E)15F - MEMAEEL BHERR - R —EREEEE FEEREY « ERALER  HRE—IE
[‘ﬁ mEEEEIEJ:EQa%’E - ERSAERT - (EHZIRR - BIEICSE - —&ESE - oJES 3 4R (BN$10,000 ) K -
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