Self-Certification Form — Individual

BRI - A

& f Sun Life
Y

Name of Policy Owner :

(S8 R A4 YAMADA Hanako

Policy Number :
PRELSRHS

YAMADA Hanako

Important Notes:

This is a self-certification form provided by Policy Owner to Sun Life Hong Kong Limited (“Sun Life” for the purpose
of automatic exchange of financial account information. The data collected may be transmitted by Sun Life to the
Inland Revenue Department for transfer to the tax authority of another jurisdiction.

ERARETRA PRV R RERAN S BREHERS - DFEEBHIREEH AR - BEXAESRARAH
(“BHEAI) R RNERRGERER - SRR S REERENREE -

Policy Owner should report all changes in his/her tax residency status to Sun Life.
IMREEEANRBERSSEIMNE - BERGHASERNEEKH -

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient,

continue on additional sheet(s). xR B BRI AIRERASN » WREREGRIBFTERS - MEGRE LA T HTE

A SEER -
Part 1 Identification of Policy Owner
B REEREARI S B ER

0

@

Name of Policy Owner
REFEAESL CzpER)
Surname

PG (%)

Given Name

HF (£)

Middle Name (s)

hiE%  GRLR—L)

Hong Kong Identity Card or Passport Number
ER G HEECEIEERRE (HKID No or Passport No)
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Current Residence Address (E{Eih)
B EHE

Suite, Floor

=-BE @

Building, Street, District

KB -~ HE - & G2Y% - Bi HhX)
City

Wl (RETFER)

Province, State

EMN ERERFR)

Country

Bz (&)

Post Code/ ZIP Code

FE AR/ SR (EMEE D)

Mailing Address (Complete if different to the current resident address)

WEAHEHE (AUEERREHEEBREE EIEAE - B ) GBlEL: BEhEELZBA0s ZRAUEE)

Suite, Floor

= g @

Building, Street, District

KE -~ - WE (29e-Bit- 1)
City

BT (RETHER)

Province, State

BN ERERFR)

Country

e (E))

Post Code/ ZIP Code

I ARIS/ERE SR EMEES)

Date of Birth (dd/mm/yyyy)
HEBE (H/B/F) &EEBB)
Place of Birth

Hi 43RG LS
Town/City

FA/ T (7 R ET 41 2R)
Province/State

B (DB RFIR)
Country

EiEd (ED

25/12/1980

Minato-ku

Tokyo

Japan
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Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

£2W EERAEEEERRBENEREEFFETERNESES (TR TREERE. )

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the Policy Owner is a resident
for tax purposes and (b) the Policy Owner’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of

residence J2(t LUK FIHT (a) fREE EMEARYER SEEEEE - INANGRE EREARIBIB ERE (FBEREEN ) K Ob) %
B A S S TR B A A AIROB RS o VILBTE CRIRY 5 ) B =AE R -

If the Policy Owner is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WPRE TN EBNBER - BRI LS BI85 -

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

WA TRIRUR GRS - AR SR

Reason A — The jurisdiction where the Policy Owner is a resident for tax purposes does not issue TINs to its residents.
HHA - PREERANEREEEERERILSA R HERE DGR -
Reason B — The Policy Owner is unable to obtain a TIN. Explain why the Policy Owner is unable to obtain a TIN if you
have selected this reason.
#HH B - (REERNTREIUSHBREIE - QU80S — S - FRIRE TR AT SIS B REIEA -
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.
B C —  PREER AR B RTT o B EEEEEAY L ERE N R R AR 4RTT o
Jurisdicti . Taxpayer Enter Reason A, B or C if Exp!ain why Fhe Policy Owner is unable to
ull;:silcfeilocllo Identification no TIN is available obtain a TIN if you have selected Reason B
N Numb ¥ ’ N ,
BETEERE | goan | memaa nmc ey
FRFRORE T AT RERS IR B RSN
) Japan 123456789123 |« Tax ID No (A ARDIGEBIM1 TV -2 AT ELY)
#
2) Hong Kong T123456(7) Reason i A/B/C

Reason EEF§ A/B/C*

3
@ Reason #EF§ A/B/C*
&) Reason #EF§ A/B/C*
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Part3 Personal Data Collection and Use

E3E Nt sy-di i

I/We confirm that I/We have read Sun Life Personal Information Collection Statement (“PICS™) and understood its effect and impact in
respect of my/our personal data collected or held by the Company (whether contained in this form or otherwise). I/We hereby give
my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS,
including the use and provision of my/our personal data for the purpose of direct marketing. I/'We understand that the updated version
of the PICS is available in the Company website (http://www.sunlife.com.hk > Client Support> Personal Information Collection >
Personal Information Collection Statement) or can also be made available upon request to the Company.
ARNFAERANRFIEREREA AR E AN ERERA( “ZEW" ) KAE%EREE A ESRER Z AN B
HIE AN BRI R iR SRS SRR ATEUS ) o AN/ B RS F B85 20 SRS 2 B WA (o0 ) R AR N
/ENIRIE N E R - SRR E RS P A RO A A MIHI B N EDRHR L T EA At o A A/ZRAMTIE B 52 B B R 3T A
A A E A EIHEE (http://www.sunlife.com.hk >% 537> WEE(E A BRI 6l B EREIH) T EEm B A =L -

Part 4 Declarations and Signature

24 BUHREE

I/We acknowledge and agree that (a) the information contained in this form is collected and may be kept by Sun Life for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding me/us and any reportable
account(s) may be reported by Sun Life 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 I/ we 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).
RNEFEREREE > FEKITRE (BB G 112 %) BRI BIR S EREVARRC 0 () WEAERISFTIE
I T 5 F B SIS EIR S R R K (b) 184 N/ S S (0] 78 R SR 5 9 B0 1 B P e AT R BURF RS 75 foy
o REMEERE B AR N EENEH S AER BB ER

I/We undertake to advise Sun Life 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 Sun Life with a suitably updated self-
certification form within 30 days of such change in circumstances.

RNEFA - WENEFCE > DB EARRRSE ATk AR B E RS 7T > 305 [EUL B RATEEVERA IE
- ANEEFEEAEEKY - WEIEENELELEER 30 HA - MEBKPHERE— 0 LB E 5 B RS -

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

ANBIVEARANFTRIFE - AREAFTRRIFTA RSB AR - IEfRsEH -

Signature of Policy Owner
RETIHEAFEE (CRMBETAY)

Name of Policy Owner

PREEFRE AR (CRRWESR) YAMADA Hanako
Date (dd/mm/yyyy)
Hi (H/ A4 (1VE) B ICTERABLET

# Delete as appropriate
# R A E TR

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).

B IR (B 5 80QER - MMM ALLEH B RBFR - FEHA—TERRMAE 20E B E R - B RS 1ER -
BB —HRAREEER L BESREY - BERSCRIERET » FHZIERRAR - AU - —&E5E > TES 3 & (i
$10,000) Z5X -
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