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FATCA and CRS Individual Tax Residency Self-Certification & Personal Information Consent Form
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For the purpose to comply with FATCA and CRS, financial institutions have to collect and conduct due diligence on Account Holder’s tax residence(s).
Please fill in the following questions and provide related documentary evidence. If you have any U.S indicia and do not cooperate to provide related
documents, Cardif Assurance Vie, Taiwan Branch will follow related rules to treat you as a recalcitrant account.
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The “Account Holder” of a Cash Value Insurance Contract or an Annuity Insurance Contract is a person entitled to access the Cash Value or change the
beneficiary of the contract. If no person can access the Cash Value or change the beneficiary, the Account Holder is a person named as the owner in the
contract and a person with a vested entitlement to payment under the terms of the contract. Upon the maturity of a Cash Value Insurance Contract or an
Annuity Insurance Contract, each person entitled to receive a payment under the contract is treated as an Account Holder.

oA I HRBERELL
Part I: Tax Residence(s) Status

1. EEZFEG L8 miEsELL L& Gy ,’c,l—-i ai' 2 %2 ) Yes (Please continue to Question 2)
Are you a Taiwan tax resident ? ]z ( EF S # % 2 48) No (Please continue to Question 2)

2. GERE F?FWPf&%“«ﬁl*‘j//’v\ (4r 2 RFMH - #F5 D{(aﬁiﬁ’ﬁﬁfe'ﬁW@%‘ﬁ"i”?ﬁ‘ﬁiﬁ* 4 41)
B+ S EFREH L) Yes (Please provide Form W-9 and continue to Question 4.)
Are you a U.S. Taxpayer? (e.g. U.S. citizen, Green Card holder | Bl fefis A fafg Tate >0 WO = &8 24P - sod g 5 = 310
or U.S. long-term resident.) AREEHER -

CEREH A 4y LERAG BT AR, R HH AT AR l%l;;[; P\z;vnQHI for U.S. Taxpayers that have provided tax residence(s) in

FEALARAN BTS2 00 (FEAERAP BT A ok o
448 BEFAR BF < Bh B+ 55 b % FEN ST K Oz G 4 # % 3 42) No (Please continue to Question 3)
=183 % »

Note: The U.S. long-term resident is defined as a person who is not a U.S. citizen
that stays over 31 days in the U.S. in the current year and (the days stayed
in the U.S. *1 + the days which stayed in the U.S. in the previous year *
1/3 + the day stayed in the U.S. in the previous. year before last year * 1/6)
= 183 days.
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3. w*f T AE - g 7 OL GHaeTslbo@p s & 885 440)
Do you have any of the U.S. indicia listed below? Yes (Please provide the following documentary evidence and
(1) t". 4L ER continue to Question 4)
. (1) W-8BEN #
A U.S. place of blrth, Form W-8BEN
Q) LERSAEAAE] ERAALTHE DEELEI Y T PRS- T
U.S. citizenship or lawful permanent resident status; A copy of any ID that is not issued by the U.S.
3) B % b AR (§ R ) government.
-,—ii_ Lrhas 7 T (f’g_ﬁf
©) R ¢ P 1 Mhrs 2 A AR ELAZEER A B2 E Loy TW-SBEN,
A U.S. residence address or a U.S. correspondence address F R PUR S = ﬁ,gf e R R BT AL P Fe
(including a U.S. P.O. box) F A& REATE D W-8BEN ©
4 EERTHEHDE % Form W-8BEN will be only valid for 3 years if the Account Holder
does not provide the documentary evidence. Before the
A U.S. telephone number documentary evidence mentioned above is invalid, the Company
( 5) % > A9 GER AL L @ VE 35 would require an updated Form W-8BEN from the Account Holder.
. . DR EEN: ;
A power of attorney or signatory authority granted to a person ) At L
with a U.S. address Proof of Renunciation of U.S. Citizenship
(6) ¥ 4pm BT &~ ot Z Fek 2 MG EERMO AR thd AR
Standing instructions to pay any amounts from the account to % Provide the Certificate of Loss of Nationality of the United States
an account maintained in the U.S. only if you have the indicia of a U.S. place of birth.
(7) #70 & RS FEIE SRS LSRR R E AL | (g GRS S 43D
R EES gl NO (Please continue to Question 4)
An “in care of” address or a “hold mail” address that is the
sole address with respect to the client
4. @€}¢?V$§ﬁii@M““7w4W?§%%ijM$%%[]{yﬁuﬁéﬁ%¥:%95¥5%9’f%i€ D Fuds
B2 PR A g Ry fidh (2 3 4R o AnRiR
5. Do you have any tax residence(s) other than Taiwan and U.S.? e AR %—"ﬁ’ »REE R FIASBECo
Yes. Fill in Part II and III in English. List all residences
except the U.S. (including Taiwan) in Part III: Tax
Residence. If a TIN is unavailable, please provide the
reason A, B or C.
0% 32 2 REER = 304 -
No. Please fill in Part II in Chinese or English.
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Part II: Account Holder Information

L e

(F

) SRR
4t 4 # Place of Birth : & #*_Country:

& 3% 3 3k Current Residence Address (37 & 3 #85c 7 4

Name

T LR B R

% % ) (Iffilling in English, please fill in the name that matches the passport/resident permit.)

— Z& % 1D Number/Uniform ID Numbers :

B City:

P.O. box address or the address for service of process)

& %#_Country :
€ ' 4 p ¥ Date of Birth :
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FZIA DRBFTACKREE D EFARATHR)
Part I1I: Tax Residence (X U.S. tax residence is not required)

Country/Jurlsdlctlon
of tax residence

MIrE LE 2 MRS F FAr U1

Tax Identification Number

FRERERDBPYUYBZ ZLHEIABLAC
IoiFBEd B P A A R RBBUBLIRT -

Enter reason A, B or C if no TIN available. Explain why I am unable to obtain a TIN if
you have selected reason B

B /& %] Reason :

» Ja ¥F]Reason :

» Ja ¥] Reason :

AN EEE NN

b E R EARAR RIS 0 01 R

EBig#*22d A-BXC:

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

Td A- A AL fIEE G H\WW%?F

P sl 2

Reason A — The country/jurisdiction where I am a tax resident does not issue TINs to its residents.

BEd B- &4 &% B’*ﬁ’;fm&’*‘v' ﬁ(;%‘;&,ﬁlq_‘;%’

A E P AR A R F])

Reason B — I am unable to obtain a TIN. Explain why the Account Holder is unable to obtain a TIN if I have selected this reason.

®2d C— A A2 FHRERBBUBCLNE T
Reason C — TIN is not required. Only select this reason if the domestic law of the relevant country/jurisdiction of tax residence does not require

the collection of TIN.
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Declaration and Declaration of perjury
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I declare that I have examined the information on this form and statements made is true, and has a reasonable time perusing the provision of the
Foreign Account Tax Compliance Act (“FATCA”), and Notification of Personal Information Protection. I agree that the Cardif Assurance Vie,
Taiwan Branch may need to report certain information ( including but not limited to the information of U.S. shareholder of the account holder) to the
U.S. tax authority in order to comply with FATCA, and on behalf of me, disclose the self-certification to the withholding agent(s) to declare the

FATCA status of me).

2 RAAAERL R R ARG

v ¥ p8% (CRS)

ST 2 (b 3
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I acknowledge and agree that, pursuant to Article 5-1 of the Tax Collection Act and the provisions of the Regulations Governing the
Implementation of the Common Standard on Reporting and Due Diligence for Financial Institutions (“CRS”) which relevant to the automatic
exchange of financial account information by financial institutions, the Cardif Assurance Vie, Taiwan Branch may (a) collect, process, and use the
information provided in this form for the purpose of automatic exchange of financial account information for tax purpose, (b) submit the information,
as well as the information of the Account Holder and any reportable account, to the tax authorities or its authorized agencies for the purpose of
submitting the information to the tax authorities of countr(ies)/jurisdiction(s) in which the Account Holder is identified as a tax resident.
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F% & %tk = | (Recalcitrant Account) ¥ 3R 3 % FfLh | 4rif Eeh 2 p\
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I acknowledge that, according to the provision of the Foreign Account Tax Compliance Act (“FATCA”), if I fail to comply with the obligation
to tell the truth or cooperate in providing the documentary evidence, the Cardif Assurance Vie, Taiwan Branch will be required to treat me as a
FATCA recalcitrant account and report to the U.S. tax authority. I am also aware that if the aforesaid documents provided are false, I will be
subject to perjury and penalties in the United States. Furthermore, I acknowledge that, pursuant to Article 46-1 of the Tax Collection Act, the
Ministry of Finance or its authorized agencies may impose a fine from three thousand New Taiwan Dollars (NT$3,000) to three hundred
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thousand New Taiwan Dollars (NT$300,000) if an agency, institution, organization, enterprise, or individual violates paragraph 3 of Article 5-
1, and avoids, hinders, or refuses investigation or inquiry by the Ministry of Finance or its authorized agencies, or fails to submit relevant
information and documents required, and may notify them to comply within a given time limit; if compliance is not met within the given time
limit, successive fines can be imposed in each case. I agree that the Cardif Assurance Vie, Taiwan Branch may terminate the FATCA & CRS
related account, and all financial instrument contracts and services.

4. FAAEP O RARL EATF AP AES > AAE T A/BEIFA (R A ELE I ABRRFAREEF A D) c FAANE
— A R28E TE ) B - EHEPAR/ESEZFATAEIRAL 2 L5 E R R g Ea o LR ERETRAERR T
(FF)2 ka5 2 S W-8BENZ fedg 5l 2 Borg» 3% % % (broker transactions) ¢ 12 4= % 4 (barter exchanges)f# 4. % Jo ¥ %t |
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I declare that I am the Account Holder, the beneficial owner, or authorized to sign for the Account holder for all the account(s) to which this
form relates. If I check “No” in Part 1, Question 2, I also declare that I or the beneficial owner is not an U.S. person, has no U.S. tax residency
status, is not a resident of another country within the meaning of the income tax treaty between the U.S. and that country, and is not a foreign
person exempt from withholding in the case of broker transactions or barter exchanges as stated in the Form W-8BEN guidance document.
Moreover, under " the country/jurisdiction of tax residence ; in Part 3, my income source is one of either of the following: (a) not effectively
connected with the conduct of a trade or business in the United States; (b) effectively connected with the conduct of a trade or business in the
United States but not subject to tax under an income tax treaty; or (c) the partner’s share of a partnership effectively connected with the conduct
of a trade or business in the United States. If the preceding declarations are false, I will be subject to perjury and penalties in the United States.

5. RAACKE O AofERG TR NRPEA 2 Mm‘ mn]} A m;fn,zz»iﬂ 3\ B AsIRA B2 P APOTHRI RN RE A
EEY TR g:@rr,z B" %A A FGRDT NP SN T RS BR3P R 0w R FAARGRNT AL
AN PRI- P REF AT AR 22 #Bﬁ'g Rl
I undertake to advise the Cardif Assurance Vie, Taiwan Branch of any change in circumstance that affects the tax residency status of the Account
Holder identified in this form or causes the information contained herein to become incorrect or incomplete, and to provide the Cardif Assurance Vie,
Taiwan Branch with a suitable updated self-certification form and relevant information within 30 days of such a change in circumstances.

6. AAeEwR ARG PTRLAL X RARSE OO ﬁ HER RS fﬁ»{’zﬁ,ﬁ‘u’é 1 (FATCA) 5 P 0l 5 s Fo it ik
(IGA) fr T & A2 ¥ 472 ARG & (E 782 | (CROZAMAT - 2 1 A WP 3400 A LB ¥ 2 0g BN
EREPNFEE AT
I have carefully read and fully understand the information in this acknowledgement and agree to cooperate with your company to comply
with the relevant provisions of the Intergovernmental Agreement (“IGA”) entered for purposes of FATCA and the relevant provisions of the
CRS. In addition, I have completed each of the questions above and have signed this form with full, complete, and total comprehension and
confirmation of the content of each question hereof.

7. A AEP ;r_ﬂ\ A ALECELTE 0 MR Y TS 2 kS s LAY R .
I declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete.

> % 4 % ¢ Signature of Applicant :

EERIEA SEE A et 4 % 2 Signature of Legal Representative /Guardian Assistant :

#%3 p ¥ Signature Date : % & # (yyy) 1 (mm) P (dd)
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