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Manulife (Macau) Pension Fund Scheme
Controlling Person Tax Residency Self-Certification Form (CRS and FATCA)
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Notes :

(1) This is a self-certification provided by you to Manulife (International) Limited (‘the Management
Company") for the purpose of Automatic Exchange of Financial Account Information (“AEOI") in
compliance with tax law and regulations (including but not limited to the Law No. 5/2017 “Legal
Regime for the Exchange of Tax Information”, Chief Executive Resolution No. 211/2017, the Annex
of the Chief Executive Resolution No. 232/2020 and regulations based on the Organisation for
Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for
automatic exchange of information and the Agreement between the Government of the United
States of America and the Government of the Macau Special Administrative Region of the People’s
Republic of China for Cooperation to Facilitate the Implementation of FATCA). The data collected
may be transmitted by Management Company to the United States Internal Revenue Service, or
the Macau Financial Services Bureau which may further exchange such information to the
competent authority of another reportable jurisdiction.

(2) Please complete this form where you are the controlling person of a Passive Non-Financial
Entity account holder.

(3) As a financial institution, Management Company is not allowed to give tax or legal advice. If you
have any questions regarding your tax residency, please consult your tax adviser or visit the OECD
and Financial Services Bureau AEOI website respectively for more CRS and related information.

(4) Each Controlling Person of a Passive Non-Financial Entity is required to submit a separate
self-certification form.

(5) The information of the controlling person is collected in the controlling person's capacity/
under the authorization of the controlling person. If this self-certification form is completed on
behalf of the controlling person, please state the "name" and "capacity" in Part F of this form.

(6) Please read the Manulife Personal Information Collection Statement ("Statement") before you provide
the information. The Statement is also available on Manulife's website (www.manulife.com.hk). The
Statement will cover all information collected hereunder and such other information under Manulife’s
record from time to time. By submitting the information/documents requested in this form, your
agree to the usage and transfer of such information/documents as described in the Statement which
shall include any data usage/transfer for CRS and FATCA purpose.
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| A. Employer Details {& ¥ & ¥}

1. Employer Name B &7%8:

2. Group Policy No. EIBS{REE4RS%:

Sub-Group Number 484558 :

o1

| B. Controlling Person” Information §% %I A“f8 A & ¥l

4 Controlling person(s) means the natural person(s) who exercise control over the entity (control is generally exercised by the individual who ultimately has controlling ownership
interest (i.e. no less than 25%) in the entity). If no natural person exercises control over the Entity, the controlling person will be the individual holding the position of senior

managing official of the entity.
ZERIARIEHZERTHEEFENEAAN EHEEE R

BB ZERER R BIFD525%) BEAITE) ~EEBRANZERITREGE AZEFABBESR

BIEBHE A
Name:
e
Surname in English Given Name in English Surname in Chinese Given Name in Chinese
TR BYEF RS EG A& T
Macau ID Card No./ Passport No.: Date of Birth:
YRP B PSRRI, SERRIRHS HEHE
ddH / mmA / YYYYE
Current Residential Address:
IREFELE
Room/Flat = Floor 1% Block & Name of Estate/Village/Building B/ KE&TE

Number and Name of Street/Road #iE 28 &5

Name of Area &1g; / District #i& Postal Code FRZ51XAE *

City tim *

*Mandatory for overseas address
ML RIRR

Country B *

Manulife (International) Limited

RAABRE (ERR) BRAR
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| C. Entity Account Holder Listing Z B8k 5 5 B A 5 &

Please list out the name of all the Entity account holder(s) of which you are a Controlling Person.

BYIHFA CEAERANERIRA A ANERE.

Entity | Name of the Entity Account Holder
B BRERPHBEARE

| D. Controlling Person Tax Status = %I A # #5 ik 3%

For more CRS and related information, please visit the OECD website at http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/ and
visit Manulife website to view the "Meaning of the Terms and Expressions used in Self-Certification Forms".

UNARIEENSE 2 CRSEABRAE R al2IEEOECD (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) BYAEE » AR BB R=AFE IS
Rl BB ARSI AR IE R RS

You may simply scan the following QR Codes to obtain the concerned information.
IR AR T 9 Z S UERISHERA B o

1. OECD 2. Meaning of the Terms and Expressions used in Self-Certification Forms
KBESERERAR

Please declare or list all jurisdictions where you are a resident for tax purposes (including Macau) and Taxpayer Identification Number or its Functional Equivalent
(TIN) for each jurisdiction. If the space provided is insufficient, please provide it in the below format on additional sheet(s). Please refer to the OECD website at
https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/ for tax residency related information.
FENTBASSIBREEME R AEEER (21520 (FAR ST BN E RINMBRER AR SRR AR IR - T EREER 52U
THRABINFE :52E0ECDAE: https://web-archive.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/ BUTRTS B RE K}

Jurisdiction of Tax Residency | TIN Remark1 If no TIN available, please indicate | Please explain why you are unable to obtain a TIN if you
MEEREFEEE MisiEgE e Reason A, B or C belowRemark2 selected Reason B.
ERERRHERBRIR BN T HIE | B EIFIERB BT N AR LEUSHRISRIRRRE
FIBHABECH2

[] I hereby declare that, | am a Macau tax resident (Taxpayer Identification Number (TIN): Macau SAR resident identity card number provided).
RAELLER, BRRPIRMBEER MRBREIT NARERPIFENITRER RSHEIRNE)

Remarks 3£
1. For guidance on TIN, please visit the OECD website at https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/,
or simply scan the QR code.
MR T FRARRIITE B R B £ B2 E A RIS R4S (S e BB OECDASE https://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
tax-identification-numbers/ » BYiRBHIE — 4ERE o
2. IfaTIN is unavailable, please provide the appropriate reason:
WS ERERIERS W EEE SENER:
Reason A : The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
B A - EHAFBNIREERAZEERIANHERELRFREIR.
Reason B : The controlling person is unable to obtain a TIN. (Please explain why you are unable to obtain TIN in the above table if you have selected this reason.)
I2EA B - 6 AEAERRI RS (GEEEIRh AT L R CE NESRBRTNERR )
Reason C : No TIN is required. (Note: Only select this reason if the authority of the relevant jurisdiction of residence does not require the TIN to be disclosed.)
2 C - EEREHET GE REEIEME 28 BEN T EER TR EREZ R A ERR R IR RIT S r EZEER )
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| E. Type of Controlling Person 2 %l A %3 5!

Please check one of the appropriate boxes. ZFEF—EFEZNEHEAMLE v 58

Type of Entity EE&4ER | Type of Controlling Person 1% A 485!

Legal Person [] (1a) | Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital)
EA HEREGRENEA BMEEARA DR ESZZHENBETRE)

[J (ab) | Individual who exercises control/is entitled to exercise control through other means (i.e. not less than 25% of voting rights)
MUEAMREAITEE SIS B TSN EA CHEE R VR E R Z T HNRARRE)

[J (1c) | Individual who exercises ultimate control over the management of the entity / has ultimate actual control over the entity's
decision-making / holds the position of senior managing official
HZERNBEERTERAEHIENEA/SHZERINAREEREEREFINEAN B EZERNSREEASR

Trust [ (2a) | Settlor ZFEA
f&s [] (2b) | Trustee A

[ (2¢) | Protector {R:# A

[] (2d) | Beneficiary or member of the class of beneficiaries Z# A S LBRIZH AR E

[] (2e) | Other (e.g. individual who exercises control over another entity being the settlor/trustee/protector/beneficiary)

Ht (BN mEsEA / Z5EA / REAN / SmAASZ B SR ERITHERENEA)
Legal Arrangement other | [] (3a) | Individual in a position equivalent/similar to settlor EEFHESE / BEEIMS TR AMENEA
than Trust / A legal person P " - - - AT | g
that is functionally similar ] (3b) | Individual in a position equivalent/similar to trustee BRIHEE / FEEEMRMEEZEALIBEREA
F‘%ﬂ%%bﬂﬁ‘fﬁﬁm/ [] (3c) | Individual in a position equivalent/similar to protector EEFE% / HREEREEREAMBHEA
Iﬁ;‘?ﬂ:ﬂéﬁ{@{{%’fﬂ’gi)& [] (3d) | Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
h B / (EERN G m AR EENZE ANREMAENEA

[] (3e) | Other (e.g. individual who exercises control over another entity being equivalent/similar to settlor/trustee/protector/beneficiary)

Efth (B30 MNEEFHESE / FBEEFMEEERSTA / T5EA / RN / SHEANIBNAAS—EID HZERITEIEHRERNEAN)

| F. Declaration and Acknowledgement & B % #& 2

| declare that the information given and all statements made in this self-certification (which includes any separate sheet(s)) are, to the best of my knowledge and belief, true, correct
and complete.

S ANEBAR A AFRHIFRE > 4~ 2583800 (B R B IMER) AFMERNFIE BB RYBES  [ER RS o

| undertake to advise Manulife of any change in circumstances which affects the tax residency status of the controlling person identified in this self-certification or causes the
information contained herein to become incorrect or incomplete, and to provide the Management Company with a suitably updated self-certification within 30 days of such change
in circumstances.

ENES ISR BFEE U EN & B B R AR ARB R RS 35 I REMSNEN A ER R ATE AA ZBENEEAT T BEE RS EERI0RA
RRFER—PEE B BEEHo

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the account holder’s relationship with the Management
Company setting out how the Management Company may use and share the information supplied by me.

RARR FARMZ ERNZERIRF A AREEATZ HRAGHNE MGG RERR R ZEREVR T EB AT INAFERA RS ZEEARHZ B

| acknowledge and agree that the information contained in this form, the Form W-9 or other W-series forms provided regarding the controlling person, the information of the
controlling person and any accounts that must be reported will be reported to the United States Internal Revenue Service or the Financial Services Bureau of the Macau Special
Administrative Region Government, and the relevant information will be transferred to the competent authority of the controlling person’s jurisdiction of tax residence in
accordance with the legal provisions for Automatic Exchange of Financial Account Information and Foreign Account Tax Compliance Act (FATCA).

BAFERFEERRE, W-9 RIgHEM W RIIRISFAEERFRIIES AR EAZERRIRA NERF AEEER G EP U THE B MG R A BRI
BRERIIRAE B IRE RBIMRA RIS FUERIERD AR BRI EBER B SIEFI A B & BN 2 BB IREER-

| confirm that | have received and read the Manulife Personal Information Collection Statement ("Statement"). | understand and agree to the Statement.
mABWGZREE(EFIBAE R REER) (TBA)) - AN BRHBARERZERZAR

| confirm that | have read, understand and agree to all the notes and information stated in this form.

RN A ERE AR N RRARIEFREAFTA Bt

| certify that | am the controlling person/l 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.

GBI A ARBERNERIRPFA AFTA IR  EARERIABIER NIREREB LRI

Signature of Controlling Person =5 A 252 Date HHA

Name and Capacity of the Authorized Person EZHE A & & 515

fPIeas_e indicate your name and capacity if you are not the individual identified in Part B.
f signing under a power of attorney, attach a certified copy of the power of attorney.
WIEAEIEBEMAFRTIRIEEGI AR A 5T AR 8 K F 15 o9l L ik AR E
A BRI E AR R )

# Simply scan the QR code below to obtain and read the Notice if you do not have it or have not read it yet.
W2 A R AR B S RTER U T Z A REUR B RIMER o

(PIC?Einsh) ) (PIC_mx7) -

Completed form should be sent to the Management Company,
"Macau Administration Office, Manulife (International) Limited, Avenida de Almeida Ribeiro No. 61, Manulife Plaza, 14 andar A, Macau".
BRI RIS E RIS DRI BB 6 15 BRI BB 1 MEALFIN F 1Rk (B B IR A BRFI S T1TBE )

The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
ARIEZPXERR S E B BREREE R — AT HRA % %o
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