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M ARRUITY INDIVIDUAL SELF-CERTIFICATION FORM
(For AEQOI under the Common Reporting Standard (‘CRS”) and FATCA)
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B BRIFEAAR © (852) 2512-5000

BEFPRFEE © cs@hkmca.hk

b D BB EEEIEEZEAT180%E Two Harbour Square 191
RN D BEH—ZEEHFH 0 EFIORETF6R

(ABBHERSN )
IMPORTANT NOTES :

1. Please complete this form in BLOCK LETTERS and return the completed form with the relevant documents (if
applicable) to HKMC Annuity Limited (“HKMCA”) at the address below.

2. Do not sign on a blank or incomplete form or leave any space blank.

3. Any changes or amendments should be counter-signed by you.

4, If the form is received by the HKMCA after 10 days of the signing date, the HKMCA reserves the right to request you
to sign and submit a new form.

5. The signature(s) of the Policyowner or his/her Lawful Attorney (if applicable) in this form shall correspond to the record
of the HKMCA. (if applicable)

6. This is a self-certification form provided by you to the HKMCA for the purpose of Automatic Exchange of Financial
Account Information (‘AEOI') under the Inland Revenue Ordinance (Cap.112) and the U.S. Foreign Account Tax
Compliance Act (‘FATCA’). The data collected may be transmitted by the HKMCA to the Hong Kong Inland Revenue
Department (‘IRD’) for transfer to the tax authority of another jurisdiction or jurisdictions in which you are resident for
tax purposes. The data collected may be transmitted by the HKMCA to the U.S. Internal Revenue Service ('IRS’).

7. You must report all changes in your tax residency status to the HKMCA within a reasonable period of time, and in any
event, within 30 calendar days from such change(s).

8. All parts of the form must be completed (unless not applicable or otherwise specified). Please continue on additional
sheet(s) if space provided is insufficient.

9. If you have any enquiries, please contact us through the following channels:
Customer Service Hotline . (852) 2512-5000
Customer Service Email : cs@hkmca.hk
Address . 19/F, Two Harbour Square
180 Wai Yip Street, Kwun Tong
Kowloon, Hong Kong
Office Hours . Monday to Friday, 9 a.m. to 6 p.m. H“m““ H“HH“‘

(except public holiday) *SELFCERT*
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E—82 SHEmER

PART | IDENTIFICATION INFORMATION
1. &
Name
FBEE (KK, /NA) 1 Last Name or Surname

Title (Mr/Mrs/Ms/Miss)

£ First or Given Name MR 42 Middle Name(s)

2. WHAME (S AEIZR)
Place of Birth (City and
Country)

2 %, &
City Country/Territory

3. B ARED
Nationality/Citizenship

(MR —EEfE ARS
7 wAATEREE AR
55)

(For more than one nationality/
citizenship, please specify all
nationalities/citizenships)

4. {ExHudr
Residential Address

(FHREBLUEXER)
(Please complete in English if
available)

h EE: RS, EIREE RIS
City Country/Territory Post Code/Zip Code

5. @it
Mailing Address

C (EEBRAESIIEAR
[ @ FHEFLRE)
(Please complete if different
to the current residential
address)

Y (FREDESUER)
(Please complete in English
if available)

B EE: RS, EIEE RS
City Country/Territory Post Code/Zip Code

6. HERBH
Date of Birth

/ /
HDD AMM FYYYY

7. BOBRXMERI KRS
Identification Document Types
and Number

[ ] &% 548 Hong Kong Identity Card

[ ] 388 Passport : EIZR Country

[ EHRATE DB (555H)

Other Official Identification Document (please specify)

SIS Number
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FZES MBEFERDIEERRRBRIER SRR RIT (LUT B T RER )
PART Il JURISDICTION OF TAX RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS
FUNCTIONAL EQUIVALENT (“TIN”)

AETRYIAQQR THMERBEZRLEEE (FERREER) TR TEZMNBEERFTHRER
R (b)ZZMBEE R ZEERERIGRE THRMBRIE - FILAE (RRMME ) EEEEEEE -

MEATEEERBER  FEERTHEESMERBELRTHORBERENR (" MBER ) -

M HREMRFBEER - BHEEUTA B CZIEHEREEAIER :

Please complete the following table indicating (a) ALL of the jurisdiction(s) of residence (including Hong Kong)
where you are resident for tax purposes and (b) your TIN for each jurisdiction indicated. Indicate all (not restricted
to three) jurisdictions of residence.

If you are a tax resident of Hong Kong, please fill in your HKID number as your Tax Identification Number (‘TIN’).

If a TIN is unavailable, provide the appropriate reason A, B or C where indicated below:

HHA A THENHBEEREEERISBRENEERBELRIFRS
Reason A The jurisdiction where you are resident for tax purposes does not issue TINs to its residents.
HHB B TNEESHBRS o (AEDNE—EH - SR NRINLAERE T EEEUS BSR S5RR

Reason B °)
You are unable to obtain a TIN. (Please explain why you are unable to obtain a TIN in the below table if
you have selected this reason.)
EHC B TNEARRGEBRS. - (BARNERCHEEE R EZEERNTIERAATERA T HER
Reason C EHRIR ©)
TIN is not required. (Please select this reason only if the authorities of the jurisdiction of residence do not
require the TIN to be disclosed.)

MBFEEBRIEEER BIFRE WMRB IR F AR UNZEENE B A AR NNEE
Jurisdiction of Tax TIN 9% REREHA B INABBRESENEREE
Residence %C Explain why you are unable to obtain

Enter Reason A, Bor C a TIN if Reason B is selected
if no TIN is available
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E=HY EBRHEREE
PART I DECLARATIONS AND SIGNATURES

AAEREZEREENBETEARACERLILRBIFMEEMRMAEAFRME  AREVAEEIEBEE - EME
K 5efis ° RAERZEREHOBETE—SFELUTER :

RAHELERE  BEFEATARBEHRBES] (51125 ) TAECIRDERIRS » () EARKEATHER I Al 57 (FAEOI
NFATCAR R K (b EZSERMENRAAREMARREFHNER AT EREF/FAR  EMEEERBIRNANBEE
BRIZEERIBBEERK(EZFERNMBRARNAREMERRIEFHNERFAXHERFHR

AARRFEFBA AABRFRFBEARREE (WENERE ) BARKERZIRS -

RNAEGE  WERBATRE DR ERRETANEANRBERS D - NEIBAREATHMNELRNLE  AASE
MERBFSAR TEABRBERBRIEA  AEBFESATRRX—NEEEENNIEBERKRKE -

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and
belief it is true, correct and complete. | further certify under penalties of perjury that:

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the HKMCA for the purpose of
AEOI and FATCA, (b) such information and information regarding me and any reportable account(s) may be reported by the HKMCA
to the Hong Kong IRD and exchanged with the tax authorities of another jurisdiction or jurisdictions in which | may be resident for tax
purposes, pursuant to the legal provisions for AEOI under the Inland Revenue Ordinance (Cap.112) and (c) such information regarding
me and any reportable account(s) may be reported by the HKMCA to the U.S. IRS.

| am the account holder/I am authorized to sign for the account holder (delete as appropriate) of the account to which this form relates.
| undertake to advise the HKMCA of any change in circumstances which affects the tax residency status of the individual identified in this

form or causes the information contained herein to become incorrect and to provide the HKMCA with a suitably updated self-certification
form within 30 calendar days of such change in circumstances.

| SIGN
v

Z e HE(B B %)
Signature Name Date (DD/MM/YYYY)

(IR 2 E—IBATEEIEA - RIS S - MBRMREUREASHEE
EMRIE - ARMEZIREZENLEBEIA <)

g5 (Indicate the capacity if you are not the individual identified in Part I. If signing
Capacity under a power of attorney, attach a certified copy of the power of attorney.)
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E=n EBAREE(E)
PART I DECLARATIONS AND SIGNATURES (CON’T)

AT HE THEERBARMUBEZNTIEAUFRE - VAR —RBRBARBT IEEAKRE -
Where you or your Lawful Attorney uses name chop or fingerprint as signature, a Witness is required to witness the signing of this
form.

WEBAERIER(RBAR)

1. BTIMRENBEAENERERER TCREZIASANEHRECH  ZEERT A ERIFEERESAEAE
fE=FHENEH -

2. BTEEAESBFSAFAERBHANEER THEAER - EEERALUEEFANEEE B LEBRIEEZEA180
5% Two Harbour Square 194 > MZB/HES A REENEAERNREFZ TR -

Personal Information Collection Statement (for Witness only)

1. Personal data provided by you is required to enable us to verify your identity as a Witness and also for record keeping only; your
data will NOT be used for direct marketing or disclosed or transferred to any other third party.

2. You have the right to request access to and correction of your personal data held by the HKMCA. Your request can be made in
writing to the Data Protection Officer of the HKMC Group at 19/F, Two Harbour Square, 180 Wai Yip Street, Kwun Tong, Kowloon,
Hong Kong.

p
op
N

RBAEE (WEA) REBAMR (WEH ) HE(B B %)
Signature of Witness (if applicable) Name of Witness (if applicable) Date (DD/MM/YYYY)
REBAHIREHEA B 8RR 44 R B 8BRS AR S
EERERRER Type of Identification Document Identification Document Number
Relationship between Witness and Account
Holder/Lawful Attorney [ ] &% 545 Hong Kong Identity Card

[ ]88 Passport
[ ]38 Relative [_] At Other
[ ] BAZ& Friend

[ ] EAfth - 55587 Other, please specify

B RE (MBEG) E80Q2E)R - IEMAEZFHBERKEZAR - TRMN—HFERLAEEZEELBEREYE - EBRIA
IEFE SEE—ERLEEEEE LBAREM - BRI ERET @ LA - BNBIETE - —&KEFE » TEES
#& ( EN$10,000 ) 73X ©

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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協助工具報告





		檔名： 

		20201177-Individual Self-Certification Form(eform).pdf









		報告建立者：

		



		機構：

		







[由「偏好設定」>「身分」對話方塊輸入個人與組織資訊。]



摘要



檢查程式發現此文件沒有問題。





		需要手動檢查: 2



		已通過手動檢查: 0



		未通過手動檢查: 0



		已略過: 0



		已通過: 30



		失敗: 0







詳細報告





		文件





		規則名稱		狀態		描述



		協助工具權限旗標		已通過		必須設定協助工具權限旗標



		純影像 PDF		已通過		文件不是純影像 PDF



		標籤化 PDF		已通過		文件是標籤化 PDF



		邏輯閱讀順序		需要手動檢查		文件結構提供邏輯閱讀順序



		主要語言		已通過		文字語言已指定



		標題		已通過		文件標題顯示於標題列



		書籤		已通過		書籤存在於大型文件中



		色彩對比		需要手動檢查		文件包含適當的色彩對比



		頁面內容





		規則名稱		狀態		描述



		標籤化內容		已通過		所有頁面內容皆已標籤化



		標籤化註解		已通過		所有註解皆已標籤化



		跳位順序		已通過		跳位順序和結構順序一致



		字元編碼		已通過		可靠的字元編碼已提供



		標籤化多媒體		已通過		所有多媒體物件皆已標籤化



		螢幕閃爍		已通過		頁面不會導致螢幕閃爍



		程式檔		已通過		沒有不可存取的程式檔



		限時回應		已通過		頁面不需要限時回應



		導覽連結		已通過		導覽連結不重複



		表格





		規則名稱		狀態		描述



		標籤化表格欄位		已通過		所有表格欄位皆已標籤化



		欄位描述		已通過		所有表格欄位都具有描述



		替代文字





		規則名稱		狀態		描述



		插圖替代文字		已通過		插圖要求替代文字



		嵌套的替代文字		已通過		無法讀取的替代文字



		與內容相關		已通過		替代文字必須與若干內容關聯 



		隱藏註解		已通過		替代文字不應隱藏註解



		其它元素替代文字		已通過		其它要求替代文字的元素



		表





		規則名稱		狀態		描述



		列		已通過		TR 必須為 Table、THead、TBody 或 TFoot 子元素



		TH 和 TD		已通過		TH 和 TD 必須為 TR 子元素



		表頭		已通過		表應有表頭



		規則性		已通過		表中每列必須包含相同的欄數，每欄必須包含相同的列數



		摘要		已通過		表中必須有摘要



		清單





		規則名稱		狀態		描述



		清單項目		已通過		LI 必須為 L 子元素



		Lbl 和 LBody		已通過		Lbl 和 LBody 必須為 LI 子元素



		標題





		規則名稱		狀態		描述



		適當的嵌套		已通過		適當的嵌套
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