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FATCA and CRS Individual Tax Residency Self-Certification & Personal Information Consent Form (Controlling Person)
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For the purpose to comply with FATCA and CRS, financial institutions have to collect and conduct due diligence on Controlling Persons’ 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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Part I: Tax Residence(s) Status

A ﬁ- Name of Entity or Organization: 7% X 7335 % 45 Tax Identification Number:
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If the Account Holder has more than one controlling person, please copy this form and fill in other controlling person’s information

1. GEFELG S8l bn Cl8_ (#%# % 238) Yes (Please continue to Question 2)
Are you a Taiwan tax resident ? (J% (57%3 % 2 48) No (Please continue to Question 2)

2 BAEEGARPRAS LA (do: LAARA - #] |OL (1ELF  FREWI At Z3FF85 410
S+ CEREH LX) 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 | X% B iz A g Fple 2 WO 2 2 b U s d 0 3 5 = 304
or U.S. long-term resident.) ARFEHAR . ) ‘
S EREDAVARAERAN R BY RN AP LTS }S:lgg)n P\e;vrtglll for U.S. Taxpayers that have provided tax residence(s) in

FPERLCEIRMEN BT IH=3] X 0 I(FELFREP B I X [z ( LY 34)
I1+2 A ERBPN BT I HXIB+HELEIREPN BT T HKx1/6)
=183 % o

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)

No (Please continue to Question 3)

= 183 days.
3. BE3 TAlE- AR ? O (R&T5ELoEM2 & I8 % 440)
Do you have any of the U.S. indicia listed below? Yes (Please provide the following documentary evidence and

continue to Question 4)

dr 4 g '; <
() H2% =2 %8 (1) W-8BEN % #.

A U.S. place of birth Form W-8BEN
Q LERMONEARESF FRAALTH Q) *AERFRBEPFL LR ER A
U.S. citizenship or lawful permanent resident status A copy of any ID that is not issued by the U.S.
3 2im — (54 ) government.
LN N e R A S RIT TS 48
() gl ¢ f MArE gz A AR B LA HER A > B Btz A 91y
A U.S. residence address or a U.S. correspondence address FW- 8BEN4] FOORBURL = E a2 w F ooRdp LB &
(including a U.S. P.O. box) AP Ee Ll 4 & REATE B W-8BEN -
4 £ 2R T EAE s Form W-8BEN will be only valid for 3 years if the Account Holder
does not provide the documentary evidence. Before the documentary
A U.S. telephone number evidence mentioned above is invalid, the Company require an updated
L y . . e Form W-8BEN from the Account Holder. Form W-8BEN will be
% EARERE LS A 1
(5) k] LD FE RO L @E’J’E * remain valid if the Account Holder provides the documentary evidence
A power of attorney or signatory authority granted to a person and the residency of the Account Holder remains consistent.
with a U.S. address KRR EE I A
,{ « _‘ = [ _glv\ L = ¥ J ’:’, . . o . .
(6) "‘é—iﬂ AT £ 2 F R Proof of Renunciation of U.S. Citizenship
Standing instructions to pay any amounts from the account to I S R EERE S E L

an account maintained in the U.S. ) ) o . .
* Provide the Certificate of Loss of Nationality of the United States only if

7 *h& P FERE PRS2 @R g ARG e g you have the indicia of a U.S. place of birth.
LE PreE- gl o
L

(1% GRds s 440)

An “in care of” address or a “hold mail” address that is the sole )
NO (Please continue to Question 4)

address with respect to the client
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Do you have any tax residence(s) other than Taiwan and U.S.? H bR AR /F,%j EHERFASCBRCe
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.
D@ j—llﬂv‘\g?iﬁ%?}?:{&k\o
No. Please fill in Part II in Chinese or English.
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Part II: Controlling Person Information

@ i+ 2 Name :
(FEBE2 WL rGER /B T & 5 %) (Iffilling in English, please fill in the name that matches the passport/resident permit.)

® 5 338/ %— 75 1D Number/Uniform ID Numbers :

@ 1 4 1 Place of Birth : H #Country % City

@ 5.~ ¥ 3 Current Residence Address (37 % 7 #8513 48 24 1% 12 1 4T3 1) (Please do not fill in the P.O. box address or
address for service of process) :

] #Country : # 3t Address :
L JEl i p # Date of Birth : Z (yyyy) 7 (mm) p (dd).
FZL RBFTHCKRAER £ RARBTHR)

Part III: Tax Residence List (3 U.S. tax residence is not required)
FRERCABPUB  ELZRIABLC

RIEELF LAY % PP WEFZI B RP R REFARBBUBLR
Eig
Country/Jurisdiction Tax Identification Number 7l

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

A

B > J# F]Reason :

of tax residence

> Ji %]Reason :

> Ji %]Reason :

L OO e o
a m»0] WO

drE R P ERIAEGRAE > N E B 22d A~BC:

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

?d A— AL i fﬁ,ﬁ-}i I_I__'F—lz_v B 7 % %‘f*’}‘?fﬂ,j}’*\-% ps

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

Zd B- A4 g2 RBAEHBGLE Bt A &2 P T RIRE N R F]) H“NM
Reason B — I am unable to obtain a TIN. (Explain why the Controlling Person is unable to obtain a TIN if you have selecte

md C— A A A Zﬁiifféfﬁ.i&;%\ﬁjé%(‘q*“;zﬂi’“% 7 '._'h f%fl‘ﬁ‘ A ;F‘lz ﬁ]n& }EFBZ]F\ }»z ;\_‘z T\%ﬁf 7]2»’3—\%1 1—'—%) NWIWMHHHH ‘HHHN

Reason C — TIN is not required. (Only select this reason if the domestic law of the relevant country/jurisdiction of tax remdence does not requlre
the collection of TIN.)

Frns o Ladl Al
Part IV: Type of Controlling Person

# ® 3 Y Entity Type | & #=#4/# 2 % 53] Type of Controlling Person
CRS801 2 4% 2% P45 5 7R 0> ~ T 2 88 F LB25%% A

a Individual who exercises control over an Entity owning directly or indirectly more than 25 percent
of the Entity’s shares, capital, or equities.
72 % Legal Person O CRS802 5§ 5 & = s 7 M (7 ﬁ%‘]ﬁjﬂ(

Individual who exercises control over the Entity through other means.
CRS803 %7 2 BFFE ™A R

Individual who holds the position of senior managing official.
0 | CRS804 % 32 4 Settlor

202206 F2F 0 x4T



3= Trust

CRS805 % 3= % Trustee

CRS806 % £ % % 4 Protector

CRS807 % # * Beneficiary

CRS808 ixim H s $3% 53017 1 S % 3 »dpdl 2 p R 4
Any other 1nd1v1dua1 who exercises ultimate effective control over the trust.

O |Oo o |o

E,
7+

4:%%5 CRS811 E g Ssgi e B A B 22 4
Legal Arrangements
other than Trust CRSSI12 E4pd S8 5 A 3 2 4

CRS809 £ 4p§ 2 ind 32 4 3o (2. 4

Individual in a position equivalent/similar to settlor.
CRS810 Z4p§ N3 e 4 3 22 4
fZrerleh 2 B xR Individual in a position equivalent/similar to trustee.

O

Individual in a position equivalent/similar to protector.

Individual in a position equivalent/similar to beneficiary.
CRS813 i H i $37% {7 & B 4 F 2yl igs =2 4
Any other Individual who exercises ultimate effective control over the arrangements.

O
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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).

AATEIRL 2R FAZEFEREFT AP B, PV RRMATEME FT F2- 2 &P T & e ¥ 3R 2 4.,/?‘%5
T¥y52 (CRS) § M AFIE # FA B A2 A (QRITMIFT @ ARIES TR P S Ader 2> WE - AILZ |7 22 2
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FIE2 A fidr B R A AT R ARy A e

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.

AFH B AR RERERF LR ANRERE TEA T AL LA NaaR Y & 2R FAERGRPF LD
o 2P T E kFATCASR % f #-4& A HE » 7] S FATCA T % & (£#& # | (Recalcitrant Account) ¥ ¢ 483 % R fh 4ok B &
NERBEFF RIS HEREET TR AT o vt AT R R IR $4615 210 7 MASH ~ B - B -
TEABA &Ffmﬁf"ﬁmz FOMEZIFIMAT > AW - PRAUIEGMIA I REL BUAASFH 0 S ARE RS ARSR
Lj&*mﬁ’dﬁnw AL BHATE R F AN 22 AnT g Sl oUW R yEL . B AR ELY 0 F
F =0 BT I AAFRR D ZRTHFAEEEK [ TR A e NPY ‘*i-]-d\’\ﬁwﬁ%‘_k”%fs %FATCAKCRS%ﬁﬁﬁﬁ'ﬁE&’ 4

H otk s AR EARRE TR 2 4% 2 AR BEPRFE o

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
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.

RAKR gk A M AR (SR RRL AL SRR A R) ¢ R d - e 50
BIE TR, > Bl HEP AL %[&1*4— ) E‘ﬁ FRfLarRE g s éfimﬁ‘fﬂﬁmfwéﬂ?\(??)i%% ;¥ A W-
8BEN# fa4p51 % i2 “r*ﬁ.«r\ » % 5 % 2 % (broker transactions)# 14 4 % 3 (barter exchanges)P¥ f. X JrBeheh B A L o plob s A A 3b K
ERLE & iy M fds B i [&]ﬁb T2  RRBENTHE2Z - (@AEERBEP L E N ERFLI Gl (D)F F ook
j B A R T é'e;fw, FREBBEEPHM GG ol B Y EPAEFR e P BEP AR EE B HERE
B Egr ) o
I declare that [ 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
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B ydHE2. 4 ¥ ¢ Signature of Controlling Person :
F R RIEA SR A es 4 & 7 Signature of Legal Representative /Guardian,/Assistant :

#. 8 p ¥ Signature Date @ % F| # (yyy) ? (mm) P (dd)
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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.
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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.

R R T ”Lri\N; Lo rFRAMRE FoF ﬁ N Rl 7}3&»]'{34’2&2 (FATCA) & B in% ' e 5O frbs 3k
(IGA)fr&mBHERTE P Y F2 2 RFATEMFZCR)ZAPM AL 2 PELFAPNFd A LHER > I LREfRmLE I
ANFURE R

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.

RAEP o FRA KX ATATITE 5 YA BT L 2 kISl T REY R o
I declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete.
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