To:  Midas Securities Limited

B} SFEESERAE
Unit 5, 17/F, Jubilee Centre, 18 Fenwick Street, Wan Chai, Hong Kong
TS 18 9-IERIHL 17 #1705 =

Account No.

FERSE

Common Reporting Standard (CRS) 3L[5] b s iE
Self- Certification Form - Individual B EEBHEERRE - FEA

Important Notes EEFEHET

®  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
Hong Kong Inland Revenue Department for transfer to the tax authority of another jurisdiction.
B HR A A A R R BT R B TGS AR - DU R ERCHBTBIR & HFH R o EF'%EE%‘ Tt rTHEUL
EMEHERRGTBINEE - TGRSR ERHE S — R E i Em AT

®  An account holder should report all changes in his/her tax residency status to the reporting financial institution.

WRFEFA NI E RS A AT - REE DI 2 S I R FR R 5 s -

®  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 Hong Kong Inland Revenue Department.

B P SR IR A - RIEED IS RISHIFTAED 7T - AE A8 VA IER] A 5540 SR - FEMERS
B SRCVAYIH H By B0 B H [ B B [/ FR ey Bk

] 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 1s reckless as to whether, the
statement 1s 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).

BE MR (FRBERED 2 80QEYR - WEl ATE(EH B G - TEBHA— IR AT 220 g B et
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Signature %%

Name #:44

Capacity B 47

(Indicate the capacity if you are not the individual identified in the following Part 1. If signing under a power of attorney attach a certified
copy of the power of attorney.

YRR | EFTALRIE A - SREAREYS 53 « AIRELUIEA B T &F B RAE » AR ZIZEELERIA - )

Date(dd/mm/yyyy)
HEH (H/B/5)




Part 1 Identification of Individual Account Holder
£1E EARFESFEANGSPERER

(For joint or multiple account holders, complete a separate form for each individual account holder.)

GHPRBRAIRE S ANBERIRS - SR ARERA AR HIEE— (0 #AE)

(1) Name of Account Holder BEFE#FHE AR
Title (e.g. Mr, Mrs, Ms, Miss)
fieE (n: ek ~ KK ~ 2~ /)

Last Name or Surname *

2R *

First or Given Name *
#i

Middle Name(s)
thf

(2) Hong Kong Identity Card or Passport Number
BB EEERS

(3) Current Residence Address ERESF{¥:HE
Line 1 (e.g. Suite, Floor, Building, Street, District)
BT B = - #REg - KE -~ HE - e

Line 2 (City)*
5 24T ()

Country*
B

Post Code/ ZIP Code
il S i/ D [ S

(4) Mailing Address (Complete if different to the current residence address)
B sthE GiEET L IR R [E] - R
Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (i = g - KE - #E - Hilm)

Line 2 (City)
217 ()

Country
BB

Post Code/ ZIP Code
Tl IS 4 Tl /D R [

(5) Date of Birth* (dd/mm/yyyy)
HEHE* (H/AAD)

(6) Place of Birth (Not compulsory) HZEHEE (A REE)
Town/City

PR/

Province/State

=Dl

Country
£




Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ( ‘TIN" )
28 RBEYEEAEEERNERESEASEIENYERGES CATEE T REER ) *

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

residence.

EELLITERL - 518 () tREFFAANEEEEERE - TRRFRFAEANWRBERER EFBEREEN) &
(b) ZJEEEEEREEBGEIRERA ANWEHRTT - YT CRIRIR S E) EE AR -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WRFEFFAE AT ARBER > AT EHEES 78950 -

If a TIN is unavailable, provide the appropriate reason A, B or C: U4 H RIS 4RSE - WAIEE S HEEH -

Reason A The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
HEHA RERFA ANNEE AR EEEIN A RnEERBLRERT
Reason B The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN. & FHF
HHB AARBEHUSH B GRoE - IR = FrA AR REHUSA B4R R IR A -
Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to
HHC be disclosed.ffk FHA A HIR RS 4RGE o B 5B T ERM AN FERARA A BERSRETT -
Jurisdiction of TIN Enter Reason A, B or C if | Explain why the account holder is unable to
Residence W i no TIN is available obtain a TIN if you have selected Reason B
B EAEEE WG AR FmTT > | WEHCEH B - MEBREFEA ARG
HEMEB A B C U5 B dmae ey IR A
D
@)
3)
@)
)




Part 3 Declarations and Signature
£I3W BHAREE

T 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 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).

RNFEKERE » MEHERETTIRE (FBIRG1D GB 112 2) ARISCHTEIR FERIVARIRSC > (2) WEAR =&
# BRI P E B B BsR &R R X () ?EEZ*“H/H%D Fé% EATFF}E‘HE }\)SZEFJ/E FERIR PHERIS &S
FrATEEBUNIR S 5 g - Mt BRI B RA AN EE S AR ENR S E

I certify that I am the account holder / I am authorized to sign for the account holder ¥ of all the account(s) to which this form relates.

ANGEY o BREAFAEFAHRIRS - AARIES A NA AR HE s EARRE -

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

RNEKE > WIENARTCE > DEEEARKEE | TN ERBRBEERS Y, 55 [ BURREATEIVE RN IEHE -
ANGEASFEFARAE > TEEHE R E4ENER 30 RHA > HESRERERA SR — (e E F 35
HIEHE 1% -

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

RNBHFAAFTRIFTE - ARBAFPERAATE SR EHSBEM - IERERIsEHE -

Signature %2

Name #:4

Capacity B4

(Indicate the capacity if you are not the individual identified in the following Part 1. If signing under a power of attorney attach a certified
copy of the power of attorney.

WIRATESS | BRIV ELA - SREMTREI S 7Y « AREDIIEAN B 3 5B B FRAE - SR Z e TZEERIA )

Date(dd/mm/yyyy)
HEF (H/B/AE)

# Delete as appropriate 21 E/H2E



