RPERTH A
## FATCAZ CRSL A FERF A ERP E (21 &7)
FATCA and CRS Entity Tax Residency Self-Certification Form

SR TR AR (ATCAYe LSRR 5Pt 2 &G R ICRIRL (RS BRPEERIT Lo i £ oot
FANRETEE A Rk s & BRI A %M\ CE Y cHEBRTIERER DRI 2R FERALF IS
FREFEAREME CR o R RERARIIE D B S  A2 P § g MR -

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.

X224 A7 BT REBEARLTFZAZA  WwE IR REFESRIZFA 24 FHBRN2EFAZZFA ARG ER
GEROARELEFGEQIPF RS HFG AL ERERZGEREH2Z L .

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.

¥ - R4 D BB (=%F- ) Partl: Declaration of Tax Residence (Choose one from the below 3 boxes)
[l 23+ 2 eppdlig « XEL B2 s Fr? 2 Fuifpd

Account holder and the controlling persons are only Taiwan tax resident. Please continue to fill in the self-certification form in Chinese.
(D=3 A8 B qrdifg2 4 ¥ 2872 W8 d @R e T FALEIRMRLL  FUEXFERARP S
Account holder or the controlling persons are not or not only Taiwan tax resident. Please continue to fill in the self-certification form in English.
[z dsipdiig2f "2 82 TLLBRDBLEA D E- FLERRBLEALZEF oo rad  GrEs §
ERAEPE I REWIRE

The account holder or the controlling persons are not or are not only Taiwan tax residents, and if either is an U.S. tax resident or an U.S. business branch

in Taiwan, please continue to fill in the self-certification form in English and provide Form W-9.
% TR AR 4 G EE A RS R A BRT AL EA R
“Controlling Persons” means natural persons who exercise control over an Entity, and shall be determined in the order of the following

subparagraphs:
- CERAFRFIRALUG  FTASMEEILER AL ST
Directly or indirectly owning more than 25 percent of the Entity’s shares, capital, or equities.
-~ BEHB N AR BAEF -
Exercising control over the Entity through other means.
ZomEAZBIERAR -
Holding the positions as senior managing officials.
iﬁggsﬁ-_ﬁ kTR "ﬁ'?ﬁd— a2 /\;;Fl_—;w IR - SR e TRANZLFACHY LA ,gg,\a»t eir Al gz p
A R E ARy AT 2 4o
In the case of a trust or other legal arrangements, the term “Controlling Persons” means the settlors, the trustees, the protectors, the
beneficiaries, any other natural persons exercising ultimate effective control over the trust, or persons in equivalent or similar positions.

¥ - 04 1 2 F X F# Part II: Account Holder Information
pEIES ’;’—-ﬁ- Name of Entity or Organization -
3t— ¥p®E Unified Business Number -
3T{ F 3T b BE Registered Address *

(Dl a=dgpe sy G pEREaF o nmdiEz L T3 482 fuirka g 18)

Same as the address in this insurance proposal form (This Box is only applicable when the account holder is a new policy holder, and that the account

owp

holder and its controlling persons are only tax residents of Taiwan.)
v afim R TR Gy it g dgs )

Please fill in the following fields if the above situation is not applicable (Please do not fill in the P.O. box address or address for service of process)

202206 F1H > 5 H



( @] ?‘\Country) ( B o4k Addrcss)

D. % ’% JeuHTH b Place of effective management of address
EE- L= - 1 et Jfﬂ Place of effective management is the place where

1. T d A g2 8
Decisions that are necessary for the conduct of the enterprise’s business are in substance made, and
2. MBEREA S E R TR ERIGANLERT L WIFA AT 2
Its financial statements accounting records, a board of directors or shareholders minutes are kept, and
3. FUHHFLREY AR

Location where major business activities carried out.
I:‘ fe e ’f\f "{5 oohh 2 23] K Same as the above Registered Address country/jurisdiction.

[ drreap Fied phz WRA B 8 50dc™ (57 F 2050 § 88 2 X028 4b) Fill in the address of place of effective

management if the country of such address is different from the country of the Registered Address  (Please do not fill in the P.O. box address or address for service

of process) -

( B ﬁ COUHtr}') ( B bt Address)

= %’ R4 - _"_' % A £ 4 %] Part II: Account Holder’s Status
FE g 1§, 2_ ¥ /> %|3E 38 ° Note: please select the most appropriate status.

l:‘ 1 had ﬂ L i 4 ﬁtﬁﬁ“_ > 8 GIIN 4T 3 &p b”-’r}i‘—, 2L %] % The Account Holder is a financial institution and agrees to provide the GIIN as below

and declare the status is:

A. GIIN:

%k 7% L3 fgl’ "? iﬂ 4 %%“‘ & ﬁ F!’—’F B4 "? "ﬁ 2 [ JA For Sponsored Entity, please also provide Sponsoring Entity’s information
?FEI’ i v 7f]d— Name of Sponsoring Entity -
;F.EEJ’ 3 *g GIIN GIIN of Sponsoring Entity -
(% & GIIN » 3§-3& & W-8-BEN-E » 12 ## P FATCA £ 4 -
8-BEN-E to identify the FATCA status .

) If the Account Holder does not have a GIIN, please provide Form W-

B. %F ‘] S:PE T fxlE ¢‘FT F"‘I Please select one of below categories as appropriate -

hE RS FERLRAT - ERBEFILRFTRM (F8 code A010) 3B [FATCA 2 CRS &
FRFLERP S (RH4lEL 4 22 )]

Investment entity located in a non-reportable jurisdiction non-participating jurisdiction and managed by another financial institution - Please complete [FATCA and

CRS Individual Tax Residency Self-Certification & Personal Information Consent Form (Controlling Person) ]
[l &piptE (3 & §F5ER) (4 codeA020)

Financial Institution (excluding the status above)

(1 2232325 P2 RFARFERSd ZEFWR 2855 2 P (448 code A030)

The Account Holder is a Governmental Entity, a central bank, an international organization, or an Entity wholly owned by one or more of the foregoing Entities.

[ 323 aAhepBiEz t7 (F) ERITSAMBEE™ (44 code A040)

The Account Holder is a publicly-traded non-financial entity or an affiliate”™ of such.
HEAT AR L TR (ZE-ED)
Please provide the information based on your status. (Choose one from the below 2 boxes.)

I:I * %‘ A %_!‘ w ( ’ﬁ' ) ~ B ’ﬁ' 2 #  The Account Holder is a publicly-traded non-financial entity.
(582 P RE»mr &%

W «J"% Gl & 2 P2t %ﬁ- Please fill in the name of the exchange market upon which the stock is regularly
traded ]

] ’jir_/? FE‘ 2 % ¥ Taiwan Stock Exchange Ol ’7Si'\’}’%’}£$ ‘% NN Taipei Exchange
O ,,‘E! s other

l:‘ had :1- A ;;5, PR (’Fi‘ ) ?’ﬁ’ ARIES M LR # The Account Holder is an affiliate of a publicly-traded non-financial entity.

)
NS

_.F T ( ’ﬁ' ) ’F‘E’ o 7 Z_ "é %G’— The name of a publicly-traded non-financial entity
o~ g__ ,# ]v

of the exchange market]

)
S8

5t [’i‘ig- ﬁy S X3 8¢ 54 ff-] whose stock is regularly traded in an established securities market. [ Please fill in the name

Ol %_I?p_ﬂ_ 2 % #T Taiwan Stock Exchange ] ;{%i ﬁ‘fi% ?. LN Taipei Exchange
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XU G EE ) Gdp- FHEH T - RS P A2 gl %5 R I LM
’ﬁ—?%ﬁﬂ"i%\/i—‘fﬁi I%'u‘i'{l@ﬂk\'jf .

An Entity is a “Related Entity” of another Entity if either Entity controls the other Entity, or the two Entities are under common control. The term control includes direct or
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indirect ownership of more than 50% of the vote and value in an Entity.

AZFASHBAGRBHEREY (BETATENL - bofnly)

The Account Holder is an_active non-financial entity which qualifies the below definition or meets one of the following statuses

g% Definition
ZE AT - g ERZRAI L s B E ERTAIIHE C PR ESH B ARERY
#iﬂﬂ’»r?ﬂi%ié’l'ﬂff 150% 0 2 B G ““Bkrﬂz %‘%fé% FEE LT A AL
827 50% -

Less than 50 percent of its gross income during the preceding calendar year is passive income (i.e., dividends, interest, rent, royalties, the excess of gains over losses from the

gt s

(fe iz
= Tk
'

sale or exchange of Financial Assets that gives rise to the passive income described previously, the excess of foreign currency gains over foreign currency losses or other passive

income ), and less than 50% of the assets held by the NFE during that calendar year are assets that produce, or are held for the production of passive income.

%F JiEMT ﬁxLE 3F %] 1 Please select one of below categories as appropriate
S £, D -
[JAZE X FT5EL2

1.2 %’ A fg‘}, 2+ ?i* A{%& 22t f ﬁﬁ ’]ﬁﬁ ’f?.‘? f}z ° Active NFEs that qualify the definition addressed above.

2. %‘ A fi’J' ?E-ﬁ ﬁﬁ % Lﬁ] = ﬁ E‘ﬁj”b gt £ & ﬁzﬁ f}k?f?_? 4?% ° Holding NFEs that are members of a nonfinancial group
3. %—,’ A )E‘! k—f._ ﬁi’; §= ]_ﬁ] = ﬁ fﬁ?% P 5 N Treasury centers that are members of a nonfinancial group.

4. %’ A %?b%’ ’f‘] "E_"%\« ° Non-profit NFEs.

X ;‘g‘ }’%Pg {?- %4’3‘ 7% FATCA £ /> Please indicate special FATCA Status

[J =% 45 FATCA €A T238F? 2 A FA L BBH WS 4
- % GIIN (575 code A0SO)
The Account Holder is a Direct Reporting NFFE under FATCA. Please provide the GIIN

[ =3 4225 FATCA €& 7 23279 2 R EBBE T WS A (#48 code A0S0)

The Account Holder is not a Direct Reporting NFFE under FATCA.

DBﬁ%&%ﬁEdﬂﬂﬁd%ﬂﬁﬁ&ﬁﬁﬁ

NFE:s that are liquidating or emerging from bankruptcy

X ;i-§~ﬂ9 7 %4’3‘7%\ FATCA £ %4 Please indicate special FATCA Status
[ 2% %5 FATCA ¥ & T2 2FY FL N RASBBHEF W 4 -
it - % #& i GIIN - (%75 code A0S0)
The Account Holder is a Direct Reporting NFFE under FATCA. Please provide the GIIN
[ =% %27 FATCA &7 232 ¥ 4f2 * R E BB HER W & A (#4 code A060)
The Account Holder is not a Direct Reporting NFFE under FATCA.

SEFAFYWALBBERW-HL5 P E Lo w14 o5 B [FATCA 2 CRS ¥ Al & E &M
FHE2 L & * )]

The Account Holder is a passive non-financial entity. —which means that the account holder does not qualify any of the above status 1-4.

B
o
%

Please complete [FATCA and CRS Individual Tax Residency Self-Certification & Personal Information Consent Form (Controlling Person)]
X ;ﬁ—??f‘ﬂ'; {?- %4’3‘7;:\ FATCA ¥ %4 Please indicate special FATCA Status

[J 23 A5 FATCA R £ 72 2F? L " WA BPBHTW A
- & & GIIN : (4% code A080)
The Account Holder is a Direct Reporting NFFE under FATCA. Please provide the GIIN
[] 22 A2£% FATCA & T2 &8F? F2 1R E BB HEFTH L 4 (18 code AOT0)

The Account Holder is not a Direct Reporting NFFE under FATCA.
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F3H S5 H




¥ 3RA T PartIV: Tax Residence
FATHER =4 Cansid b (2 5 AM - L3 TR F R R R R E AT B T o B R iR
BTINE > FFEHERFIA B2 Co
Please indicate all the account holder’s tax residence(s) (including Taiwan, but not limited to the countries of registered address or the place of effective

management address). If a TIN is unavailable, please provide the reason A, B or C.

FRERGRIBUBL > FEEIAB £Co miFr

2y = %’h
AR GF LR R PR E AR BB WP AR ABEUEL R -
Country/Jurisdiction Identificati Enter reason A, B or C if no TIN available. Explain why the
of tax residence e;} ! 1(;)a on Account Holder is unable to obtain a TIN if you have selected
umber reason B
L[] A
[ ] B> &% Reason :
[] C
[ ] A
[ ] B> & 7% Reason:
[] C
[ ] A
[ ] B> &% Reason :
[] C

dodE i B RIS > N ARG 224 ANB R C
If a TIN is unavailable, provide the appropriate reason A, B or C where appropriate:
e e L AN
Reason A — The country/jurisdiction where the Account Holder is a tax resident does not issue TINs to its reside
2d B- 2F A EARPERBBNBGRP 2 F 4 B RAENE R F)
Reason B — The Account Holder is unable to obtain a TIN, Explain why the Account Holder is unable to obtain a 111N 1T you nave selectea tnis
reason.
Bd C- 23 A FRERBBLUBCINZZIASRBLLFZ AR FRPM 2 AL UL R GH)
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.

g‘ﬂ” 1@::.@%% f{ﬁ-ﬂ“

Declaration and Declaration of perjury

L FRIELR(FERAEL AL A2ZFR ”“ri‘i*‘"[’\*?'i%ﬂqulf}éﬁ'p\*gg«’gg;%@A@ﬁpﬁ',&g‘z’_ﬁ;;_az]?}];x]rxmgaﬁ.ﬁﬁj&
FEHR A TR RZRTFTABZRERFT AT SRS 27 F R ERAP Y 1 (AN e ARAMRAE B iRZ G HBHEE
TSR Y AR A A 2 ERARARE R B HIE S T 2 NI AL £ ﬁ];fm,::frﬁﬁ%zﬁ A dt5r & A FATCA £ 2 w4p e = £)3432 -

I declare that I have examined the information on this from (including  Controlling Person’s information) 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, 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).

I 2 aE 2 PR Z2RTFAZEGRPT UL BA NPT RBRIBHE ST FL - 2 ARPHENFE Y F2 FHGFLFE
8% (CRS) 7 M £ftE = Tl p b 22 LT (a) AT S SRS TP B2 2> Wh S RJLE I* A2 BArfogp
5@#*3?f#M”L%‘iﬁ@%éﬁﬁ“mp+@@ﬁﬁﬁﬁﬁ IR VR TR T LS R ey S AL
TR ERIEE R o
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.

AFEI R AN BT ERF L TEBA RN A RE TR A APl 2R FARERRSF AP
7 gt FATCA g #-4 Xtk = 7] 5 FATCA ' % & {et& © | (Recalcitrant Account) i ¢ 483 £ Rfk ; ok e~ B0 5 5 B2
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IR ﬁ%i[&]féé’é‘ﬁ EeE ST o g b A AT R R ACE F 46 B2 10 F MR e BIRE - T E A B R R A
RS 552 3HATL ARG LPRAIESHANSERELPUN AL TR AARRRSAREREIHTAE - d Mt
M H P2 HRE @,%fri%;l_:_—f-;‘,uL_:—L‘g]mu’rﬁjﬁwT:E:r!’!ﬁpﬁabf%xw Fﬁp;\,ﬁobﬁcpﬂﬁ,’fz'j%:‘;)f@g.joj\Ar’x;bi,;;~

HAREGRGF AP oA PV FHA DR T | FATCA 2 CRS R4 RE F2 59 162 - AR EBM G2 ik
24P B PRA% 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.

3. AAER o RBE AT A AR RS ) AL T A /BB FA (R A EGE I AERRFAREEF A ) o FAANE -
ﬁ'Uu\}:as 1 TR A2 e 2% 2% T2 87 WL E8MMENT PALZEIRMBL ) B- HHEP A /EBXE
ATEERAL 2R ilﬁ]fﬂ,j&ﬂknﬁ—@’/} P E G AT BEP AL RAERMRE e R0 AL L FE 6050W & P iha k2t £
B2 ZF8% F 5 W- 8BEN E % fedp 5l = 29132 > 3t )5 % 2 4 (broker transactions) 2 11 1+ % ;fr"(barter exchanges) ¥ 4. % 4o 5Lk | A

o gLt A AN E e JRA AT i i is 2 ILJF‘LW?&« T 2RO RBRBEMNTREAZ - (@QACERBEP LS A ERFL G R

i)V Fooaa Rl A SRR ET AL RO)BRBEEPM GG ol oY 6%’ AgE > o dort BRI R R B B

m}‘]’iﬂx% BRI ) e

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 the " Account holder and the controlling persons are only Taiwan tax resident ; or " Account holder or the controlling persons

As’»\‘—

are not or not only Taiwan tax resident | in Part 1, I also declare that I or the beneficial owner is not an U.S. person, has no U.S. tax residency status,
and I am using this document to declare my status under Chapter 4 of the U.S. Internal Revenue Code (“IRC”) or as a retailer submitting this form
for the purposes of Section 6050W under IRC, 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 4, 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.

4. R AKE S dofFiR G TR IR A Y ».Lr,fml[;;Am,fR‘j&ﬂL S NI R A R ;%Fy;,ﬂri\mﬁw] Fié‘l S IR
BEEHATERTFAEZREGRNG AP L 2P 5 B m§4m%w3039’v,m FAZERGR®PF AP
Fr- gy LATP AP Y R AARM T
I undertake to advise the Cardlf 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.

5. A EmBE AR R TRL L B R ARS F AP E LR RE S S U2 ) (FATCA) S P i S enircRrh K (IGA)
“Ff : 4’#!’«'1‘%“# RELPYFZEHRFATESRE J(CROZAPM AL 2 PELRAP 300 A4 HH - £ LPRRMREFAPNF
i$F LEF-

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.

6. & A B ,,Taj\kwrrwm PR ATl 2 ML AR RE -

I declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete.

= @ 2 4 g 2 Signature of Applicant : %3
(;?_E‘ = F —-?'—r 2 é ’%‘L A i)(Please affix a company seal and responsible person’s seal)
#.% p ¥ Signature Date : % K £ (yyy) ¥ (mm) b (dd)

202206 ZHSH > 5 H



