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Account no.[iE R 5EHE:

Self Certification Form — Controlling Person (CRS)
BRERARB-EREA (HEERTE)

EERR: ERURER - FRERE -

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

REBA&BSFHEERAS (B "TKGE8 ) WERESREE (B8 "CRS.) WRTE - CMEARAABRAS(EE "CMEXR, )RAREIRS
FAEANREEESNEEXRERAFEFER - LREHRFHFEADCNERRENERERRE  LFEBRBRMBIREPERAR -
MEREWEMBHNENRARER  MEEEBENERIS—MBEEERNHRBEESR -

Regulations based on Organization for Economic Co-operation and Development (“OECD”) Common Reporting Standard (“CRS”) require
Harmonia Capital Limited (“HCL”) to collect and report certain required information based on an account holder’s tax residency status. This

is a self-certification form provided by an account holder to HCL for the purpose of automatic exchange of financial account information. The
data collected may be transmitted by HCL to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

TREBIEARHRTEPRBEREN - NRCHILRBACHREERSNESZATOHER - BHBEHNRZEBNAAREREEEE - Mol
MBS EE S RAM(OECD) BB EXBABIL (http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) % EX
BFEHIE  ARCHEEAFIRBERBENEEERBNEZERWFBARIBNERESR -

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.

HREE—EBAY  BEERFHAANBREERSNHAAREALRERSHEEARANBERBERESIL - EHIREMIEREE  DURTEE]
HRBERES NS I BMAREAFNER A LRI ATE - BUEAER 30 HREBNCMESR  URRX—HEEEENNBEHEPRSE -

This form will generally remain valid unless there is a change in circumstances relating to the account holder’s tax residency status or other
mandatory fields included on this form. You must notify HCL within 30 days if there is a change in circumstance that affects the tax residency

status of the entity or makes any of the information provided in this form incorrect or incomplete and provide an updated Self-Certification
Form.

mlﬁ

IR EASRRIRERRSN - MWEEREMRBAMBER S - MENTB LNZAAHER - S MUAUER - #EAE% (*) ZB/ENIEE R
EXREOREEBHNER -

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 HCL to the Inland Revenue Department.

ROl BE S WESKIBHERIMNEIRS M - IRBIERE EZ2RE -

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

EEA:
Please note that:

EERCNEXNBARE /BBIRFHAA HBAELEE  £CNEXFERMIRE - SARARSHABTERBRE N REEBNILM -
BIEE ARG -

If you are an individual / joint account holder, or sole proprietor opening a new account with us, holding an existing
account with us or you are notifying us of a change in circumstances. Please complete this form.

HCL_CRS-CP-082020(2)




HARMONIA CAPITAL I~ 1 & &K

ARMONIA CAPITAL

{11 B G N (| 11 o =

E—8b5 : EEAMAZ Section 1: Controlling Person Identification

TERR Title EEASE (K, &%) Name of Controlling Person (First name, Last name) *
O%EE Mr ot Ms  O/)E Miss

BHEBMDENERRES A (Fh, BIX) LERH (H/R/F)
HKID Card No. / Passport No. Place of Birth (City, Country) Date of Birth (dd/mm/yyyy) *

IRRS1EE Residential Address:

=

= #BE - KE/BE% - 4% - & Suite, Floor, Building / Estate, Street, District

&/ m/ R District / City / Town*

EZ Country* HEARES Post Code

AL (gnEd IR REEIEARRE ) Correspondence Address (if different from the residential address above):

= 188 - KE/E% - #18 - #E Suite, Floor, Building / Estate, Street, District

/3 /3R District / City / Town*

EZx Country* HEARES Post Code

E_EMa: BMTERIZEAMBRIRSIFAA Section 2: The Entity Account Holder(s) of which you are a controlling person
ERAFREEANERRFEAANEHE @
Enter the name of the entity account holder of which you are a controlling person:

Fif2 Entity EEEIES A AR Name of the Entity Account Holder
1)

)
3)

FE=3: MIEFBESD Section 3: Declaration of Residence for tax purpose*
AAN/BEBERAARTIEZEZEZRERER -
I hereby confirm that | am, for tax purposes, resident in the following countries.

BEBASRBEERMBNMATSZEER MARNRBRES ( EREEER ) MRCHENRBERSZEERATURRE - Fi
B F RS SRR TR ISR -

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.

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

HCL_CRS-CP-082020(2)




HARMONIA CAPITAL I~ 1 & &K

ARMONIA CAPITAL

{11 B G N (| 11 o =

WIRBEIRMU B4R - FERIER A B = C.
If a TIN is unavailable, please provide the appropriate reason A, B or C:

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

M B IRERFAARBEISIRBRTE - BE FNRPERAEISRBHENRE)
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)

HE C EPFAABREHRRERT - (EEHAREBAREBAEERNIERBATERRFHAARERBRET - )
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.

WRAEIR IR TS HRSE - WERGER B MEBIRERAA
REERIEEEM RIS HRSR FAIERER A BEC FHENSHBRRNER
Jurisdiction of Tax Residence TIN Enter Reason A, B or C |Explain why the account holder is unable to

if TIN is unavailable | obtain a TIN if you have selected Reason B

SEMUER{: EHEALERI Section 4: Type of Controlling Person
MEZBRFENSEER  EEEAEANMLRE - BRIEEAMSEBRFRERER
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2:

Bl EEANERR BEE Q) | B (2 | EE 3)
Type of Entity Type of Controlling Person Entity(1) | Entity(2) | Entity(3)
BEEEHRENEA (BMEEADRBESZZTHNEERTRAE)
Individual who has a controlling ownership interest (i.e. not less a a a

than 25% of issued share capital)
MEAMAETRERENARTRERENEA (A#EEAIRE
DZ_TRMNFRRE )

/AN Legal Person - ] i ] ) Q a Q
Individual who exercises control/is entitled to exercise control

through other means (i.e. not less than 25% of voting rights)
EEZEENSAEEAR/MZERNERTERKZHENEA
Individual who holds the position of senior managing official/ a Q Q

exercises ultimate control over the management of the entity

HCL_CRS-CP-082020(2)
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f55E Trust FERT A Settlor

O
O
O

ZEEA Trustee Q ] Q

1R A Protector Q ] Q

REAREER 2 ANKE
Beneficiary or member of the class of beneficiaries

Hith (A0 : WHERTA/ 2N/ REA/REARS—E
e - HRZERTEEHENREA )

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

BRIEFELISMGEREZ | ERES /R RMERTAUENEA
73 Individual in a position equivalent/similar to settler

Legal Arrangement | BiRHEE / R RIFEAMEHEA
other than Trust Individual in a position equivalent/similar to trustee a a a

BRHEE /B BERREACENEA
Individual in a position equivalent/similar to protector

BREE / HERSm ARNREERIZHmA WREMNENEA
Individual in a position equivalent/similar to beneficiary or a a a
member of the class of beneficiaries

Hit (6 W1 MERBES / MBERMERTA / ZFEA /REAN/
RHEAUEN ABH—BE  WZERTEREHEENEA ) Other
(e.g. individual who exercises control over another entity being

equivalent/similar to settlor/trustee/protector/beneficiary)

S£hEkMn - BHAKEEE Section 5: Declarations and Signature

RAFBEREE - CNERTURE (RBFEH) (5 112 & ) AARBRMBIRFERRIERIEN - (a ) WELREHAFERL O EE
FEBRBUBIRFERBARK (b ) BZEERMARERFEE AR AARBREFNERRTEBFIITHRRBUGRERP®R - ©M
LEMELZIREFRAANEESZEEBNRBEES -

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

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

RANEGE - MBERBNE  UBRFERREE TN ERNEEERS D - S5 BULREBAHFNERALR - RAZEICHN
BEA WEEBRBEENEE 30 BHA - BCNERARR—NCBEEEMNEHEBRERS -

| undertake to advise HCL 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 HCL with a suitably

updated self-certification form within 30 days of such change in circumstances.
HCL_CRS-CP-082020(2)
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RABHEMAAFRARERE - WREAFMERMNAASENMNBZAYEEE - EEMTE -
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true,
correct and complete.

EEARE
Controlling Person Signature:

(252 Signature] [[EA&#2 Print name] [BH (B / B/ &) Date (dd/mm/yyyy)]

1 BRUIFIRERAA - FARCESARBNED - BREURBALBNEZEARERE - FRRM DRESWZERIR -
Note: If you are not the account holder, please indicate the capacity in which you are signing the form. If signing under a power
of attorney, please also attach a certified copy of the power of attorney.

EE  RIE (FRIZIRG) 55 80(2E) 1% - MIEMAEIEL B KBRS - A —EREEEIR FERREY - E(RSHALERE - HERE
—ERESEEEE FEBRREN - ERIAERET - (EHZIER - BIBILEFE - —&LEFE - TEFE=4R (E1$10,000 ) FF -

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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