Grand Investment (Bullion) Limited Office Address: Unit A3, 32/F, United Centre, 95 Queensway, Hong Kong

KERE (B BRAFE YRR FSEEEIESTRA— Tl 32 A3
Known as “Grand” [DJ_|fSfge KR Website #g#f: www.grandfg.com

Tel ZEXE: (852) 3550 6888 Fax {EL: (852) 3550 6999
Account No. i FSERE:
Date HHA:

Controlling Person Tax Residency Self-Certification Form (CRS-CP (HK))
EREARBEREREHFRE (CRS-CP (HK))

Instruction $5715:
Please read the following instructions before completing this form =5/ E AT HIAREI DL T HER ¢

Governments of the globe are using Common Reporting Standard (“CRS”) for gathering and reporting information requirements for financial
institutions. CRS is promulgated by the Organization for Economic Cooperation and Development (“OECD”) which aims to put in place a global model
of automatic exchange of financial account information (“AEOI”) in the matters of taxation with a view to enhance tax transparency and combat
cross-border tax evasion.

The Inland Revenue (Amendment) (No.3) Ordinance 2016 (the “Amendment Ordinance™) which commenced operation on 30 June 2016 has put in place
a legislative framework for Hong Kong to implement AEOI.

Under the Amendment Ordinance and AEOI standard, financial institutions are required to apply due diligence procedures to collect information and
documentation of the customers and require them to provide to the financial institution with information about the customers’ jurisdiction of tax
residence including the relevant tax identification number (TIN). Required information of the accounts has to be collected and furnished to the Inland
Revenue Department of Hong Kong (“IRD”) and such information will be exchanged on annual basis. Financial institutions may request account holders
to complete self-certification forms for verification of their tax residency status.

Accordingly, for any account open from 1 January 2017, Grand shall request the account holder to complete and sign an appropriate form of
Self-Certification to confirm the account holder’s tax residency and TIN and other relevant information. From 2018 and onwards, Grand shall report
account information to the IRD on annual basis.

When an account is held with Grand on behalf of a Passive NFE (for example certain trust or investment vehicles), Grand needs those individuals who
exercise control of the entity to complete this form. These individuals are termed “Controlling Persons”.

Each Controlling person will need to complete a separate form. If you are completing this form on behalf of a controlling person, please ensure that you
let him/her know and advise Grand in what capacity you are signing in Part 5.

If the client’s account was opened before 1 January 2017, Grand shall use the existing information available in the files to identify the client’s tax
residence. Grand may contact the client/controlling persons for further information by requesting them to complete, sign and return to Grand a
Self-Certification form to confirm the client’s/controlling person’s tax residency and TIN.

If you have any queries on how to define your tax residency status, please seek advice from your tax advisor as Grand is not allowed to give tax advice. If
your circumstances change and any of the information provided in this form becomes incorrect, please let us know immediately and provide an updated
self- certification.

For more information, please visit the following websites:
IRD : www.ird.gov.hk/chi/tax/dta_aeoi.htm
OECD : www.oecd.org/tax/automatic-exchange/

If you have any queries, please contact our Customer Service Department at (852) 3550 6888.

R BRIEUT 1EE A P A A A Y B U B S BB O RUE > T8y (JE[EIS ) (“CRS”) - CRS HZUA &Rl (" &LA4HS )
ARARAIAER] » SR (R RIS BEsai iR =gkt (" BEsRER ) A2k DU AR TS Eps i b EE) -
1 2016 £ 6 H 30 HARHY (2016 SERTH(ERT) (55 3 5%) WRBI)  ( TESTHRGI, ) -~ BT H SR ERET I TOARRER -

FERERT RG] fe HESHRERHHIREAE T > IS0 EE 2 AR - MIRPRA ABERATR &R > W BRI s A R EL A
AHEY A EE S E RS HBNIR B &IE (TIN) « SRR B R &R BRI LR PATRER - MBS 2RIk P
FrEANESBRGEARB U EERBERS 0 -

RIEGHIREROIFE > 7° 2017 £ 1 A 1 HHE - ZORBAILIREHIRFRA NER I HZHEN SRR - DHEHIRFFA AN ERS
{0 B TIN FIEAAERAEOR -t 2018 £58E - KEGEEG R EBIH S| SR &R &R S FE 9 -

WARAR S 2 @ S RS (PIR E (St Ed B TR)RFA, KRR ER TR (6 SHR AR - Sl A iR TN -
TR NS RIEE — I RAE - AR HEARIE - SEECR AR > WAERIRAVEE 5 MBI A LA RE 7y B AR -

WRFFIRFER 2017 ££ 1 H 1 HZAIBAIL > RRERHEREF B RitEZE AR ER L6 & PR B ER S 1) - KRN RS PR
AFORAFIE % ~ FFEAA S E PRI DR S S R IR E RS (A TIN -

WFRFERHIRS R RS ) Z EFRA EMEER - FHE RIS - R AER e s R - WA E  BRARBANEMRE
R FIERE » ISR > WA E MY B GRS -

BRAGFAEN - nBIE DU T 4k
EAHEMEE www.ird.gov.hk/chi/tax/dta_aeoi.htm.
4R EaH%%  www.oecd.org/tax/automatic-exchange/

PR (TR S 2 (852)3550 6888 & F RS H -

Important Notes EZ{ER
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http://www.oecd.org/tax/automatic-exchange/
http://www.oecd.org/tax/automatic-exchange/

»  This is a self-certification form provided by a controlling person 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 Inland Revenue Department for transfer to the tax
authority of another jurisdiction.

T FHPZERE (5] R A TS AR PR (R Y B TS BARAS - DUE BB AR PR R o PR Gt mTE U R P S B RSEE I 1 S U R E k&

BHEA B S — B B B E S -

> A controlling person should report all changes in his/her tax residency status to the reporting financial institution.
WIHERE NI BB R B 0 AP - FEFDYREFT A2 S A B i 5 -
> 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 Inland Revenue Department.
PR BB RIEEIION - DRESENFEFA LY - WEHFIE LRSI - W 5S4ES - 50 BEEA RS (%) BYHE R B A
eI A% o ER T D

Part 1: Identification of Controlling Person 2 1 &5 : 3288 Ay B SR8 &kt

Note: Please tick where applicable. 51 & iyt 50 _E55% -

Name of Controlling Person Title TEzE : [IMr 44 [Mrs K [IMiss /)\H [IMs Zz+- [Clother FHAth:
L YN *Last *First or

Name or Given Middle

Surname Name Name(s)

PR i i

Hong Kong Identity Card or Passport Number

HAEG TGRS

Current Residence Address (e.g. Suite, Floor, Building, Street, District F40 : = - #ifg » KE > i > #l@)

B EHE

*City ¥l

(e.g. Province, State {541 : 45 > I )

*Country [

Post Code/ZIP Code i F 4Rt/ E IR G S

Mailing Address ZEE T (e.g. Suite, Floor, Building, Street, District 54 : = - #g » K[E » fiE - &)

(complete if different to the

above current residence address *City ki (e.g. Province, State 40 : 45 > N )

AL S AR AE AR - SEES L)

Country [E%2 Post Code/ZIP Code [\ 4 b/ E IR SR 1S
*Date and Place of Birth 14 HHH & i B5 (dd/mm/lyyyy HIF/IHE) Place of Birth
Date of Birth {4 HHH A s B

Part 2: The Entity Account Holder(s) of which you are a controlling person
52 BEREREANERBIRERAEA
Enter the name of the entity account holder of which you are a controlling person 5 E B2 A VB BSIE P A A4

Entity His Name of the Entity Account Holder B HaiE =i5A AHY44F4
@

2

3

Part 3 &8 3 i:
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*Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (""TIN™)

*EEENAERE B EIREE A EFEIIEEIESR (UUT G T RBEST )
Complete the following table indicating 2L LL NE&RL, F1HH:
(a) all jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and 4% A fYF A B E EAEHERE - JRE]
PR NI E RS (BREEEEN) K
(b) the controlling person 's TIN for each jurisdiction indicated. #% /&84 &1JAE HE I S5 451 HE AR S 4Rk -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. #1#%f A R EEMERE @ MGG ToEHEES (D
SRS o
If a TIN is unavailable, provide the appropriate reason A,B or C 4G 12 (L3 M 4m5% » VAL S mAER T ©
#Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
HEHA - ZEANEEEAMBERE RS M HE RS NS msE -
Reason B -The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN if you have selected this reason.
B B - {ZEME AR REHUS RIS 4RTE o QRSB - ARREITHE AR REBUS TR S sk iy R 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 be disclosed.

HH C - fefE AMBFRIR IR BT - [ SR EE ) T T 7R T AP RETR B 4wt -

Explain why the controlling person is unable to obtain a TIN if you
Jurisdiction of Residence |TIN #Enter Reason A,B or C if no TIN is available
have selected Reason B
[ EAE R Dokt Tl UNGHIRETIGARSE - R ABE C | WIEEHEHH BRI AR REHUS RS 4R R R A
1
2
3
4
5

Part 4 : Type of Controlling Person 25 4 Z[ : %M AJE A1

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2
FLEE 2 EPTEAYEHEE R - fEE AL Y 9% > S R A E T RSB A

Type of Entity |Type of Controlling Person Entity (1) |Entity (2) |Entity (3)
BRI PR A HRQ) (ERQ |ERE)

Individual who has a controlling ownership interest (i.e. not less than 25% of issued share

(] O O
capital) HEAZERIRAEATEACIHEAT VI E D 2 - I ESETRA)

Individual who exercises control/is entitled to exercise control through other means(i.e. not
Legal Person O O O
less than 25% of voting rights)

DU MR A T RE R RE SO REfT (R RER Y (B N (BIEE A A DI 0 2 T FHAVRIA
f#)

YN

Individual who holds the position of senior managing official/ exercises ultimate control over
the management of the entity E(FZ BRI SHEEALE | HRERBNVEETERSE| O O O
FHIRERE A

Settlor BAERZT A

Trust Trustee ZEEA

{55 Protector {3 A - - -

Beneficiary or member of the class of beneficiaries

2 NEHIHRIZ 25 NHI R

Other (eg. Individual who exercises control over another entity being the settlor/ trustee/
protector/ beneficiary) HAMr (FIan: A ER TN/ ZEEN/ REAN/ 2@ AR5 —H O O O
G, B ERRTEEERREAE )
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Individual in a position equivalent / similar to settlor

BRAAEEE | AR E R AL ERI(E A - - -

Individual in a position equivalent / similar to trustee

WERMES | RV A EREA N e
Legal Individual in a position equivalent / similar to protector
Arrangement  [EIMESE 1 R R AL EAIELA N e
Other than Trust|Individual in a position equivalent / similar to beneficiary or member of the class of
F(=EE LMY |beneficiaries = = =
EREZHR BRAEEE | A 2 2 N BR324 AR B AL EAVE A

Other (e.g. individual who exercises control over another entity being equivalent / similar to

settlor/ trustee/ protector/ beneficiary)

FA (a0 - ER TS AR I R T N ZaE AR N2 2 AL BRI AR 55— - - -

e B ERITHEERIREAE )

Part 5:Declarations and Signature 8 5 &f @ EHH S & F

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Grand for the purpose of automatic
exchange of financial account information, and (b) such information and information regarding the controlling person and any reportable
account(s) may be reported by Grand 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 controlling person 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)
ARNFZERERE - RIETRB BRG] (5 112 7)) ARISCHAIBIR = EREEARGR O QU AR AL sl R mT 71 F B #h50#
AR = B TR (D) S % S5 BRI B 2 A A e R SR P Y B ) B B R TR BRI B 5 i T B R SN
HEE = EEREENREER -

| certify that | am the controlling person / | am authorized to sign for the controlling person* of all the account(s) currently held with Grand by
the entity account holder(s) to which this form relates.

AN - SEEARIS A BV ERIR S A RN REFFRAFTAIRE - AN NS I B E AR -

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

AN » WESA AT - DI EARIG S 1 B8 NIRRT HS fE RS 0y » 505 | R FAS P A &R IERE - A A SRR
A EAEEI R A% 30 HIN - A KRR — 1) T & S0 B FagiiRg -

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.

FNBHFRANFAE - ARBAFRENFTA SNSRI EEE @ IERNxE -

Signature 5%
Indicate your capacity if you are not the individual identified in Part 1. If signing under a

Name #E#: power of attorney, attach a certified copy of the power of attorney. 1R 258 1 H Aty (&
A ST S - WREEDIIEA SR BEMRS » FRHZIEES LR

Capacity 517

& -
Date (dd/mm/yyyy) HIH(H/H/AF):

Power of Attorny

i

*Delete as appropriate {2 %

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. Heavy penalty shall apply upon conviction.

BE: R (RBRE1) 55 80 QB) fk  MMEMALEIEL B EEIN - AN —ERIEEE DB RSREN: - RIRSCR ERE - BB —
TR A EEE FBEREN: - EERECRIERE T » (EH 1B - BIBIUSE - —&ETk - W8 Es -
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