4~TOPONE

Entity Self-Certification Form (FATCA and CRS)
S B B (B MR PR E HUARE KA FE SRR

Section 1 - IDENTIFICATION OF ENTITY ACCOUNT HOLDER
S - BRIRERAAS BN

Legal Name of Entity
HRRARRATE
Certificate of Incorporation No.
AEESES

Business Registration No.

PSRBT

Current Business Address

TR B hAE

Country

Bx

Mailing Address (Please only complete if different to current business address)

Rtk QSRR SEER R E e LA [F] > SR L)

Date of Incorporation

=LA B A

Country of Incorporation

AEMHER

Section 2 - FATCA DECLARATION BY ENTITY ACCOUNT HOLDER
SHE - BERIRERFAABINREERIRGRUAREY

Please confirm the U.S. tax status of the Entity under the provision of FATCA. Please choose either
one and complete it as appropriate.

RIS MR S ERUATAIRRS - SHTEE ERAVEEIMEGIAN - HEEET—R > WHEMER -

|:| Under the relevant U.S. tax laws, we confirmed that the Entity is incorporated, established,
constituted or organized in the U.S. or under the law of the U.S. We undertake to notify Top One in
writing within 14 days of any change regarding the foresaid representation and confirmation.
(**Please complete “Form W-97**)

IREBSSEIHBRS R AN - EFHERH R ARBERE S BA AR « BOL - SRIIEES: - 5L
M7 R ERRA IS - EEREGN 14 RRUEETHBHMR— - HHER "W-9 R

#% o)

Our Federal Taxpayer Identification Number (“TIN”) is
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T FHBETGRA SRS (" RASS ) 2

[ ] Under the relevant U.S. tax laws, we confirmed that the Entity is not incorporated, established, constituted or
organized in the U.S. or under the law of the U.S. We undertake to notify Top One in writing within 14 days of any
change regarding the foresaid representation and confirmation. (**Please complete “Form W-8"**,)

RBXEAERBEESR, SFEATHIREXBEIRBIENEEEM. M. RUKER. HELRZH
REBEBREEANSE, EFFRETGR 4 XANEAARNBAR—. (FEE [W-8 Rigl **. )

If the Entity is not incorporated, established, constituted or organized in the U.S. or under the law of the
U.S., please choose one of the following FATCA classification as per definition under the relevant FATCA
rules and complete as appropriate:

HEENIREXBSRBXBEAEEIM. B, RusALS, RIFHEE FATCAZRIMNER, FRENTH
H—IH FATCA 348, ¥ EEMIAR:

Institution Type

FATCA Classification Global Intermediary
Identification Number

iR IR F R ERUAE D
LIRS
(“GIIN”)
[JParticipating in Foreign Financial Institution (“FF1”).
Financial SHENINE SRS -
Institution [JReporting Model 1 FFI.
SRR

EH AR A —HI N R -

[|Reporting Model 2 FFI.
B A —AUSNER SR

[ |Deemed Compliant FFI.
TR GRS NES RS -

[INon-participating FFI.
A EANE RIS -

Non-Financial
Institution

FEERIbRE

[JPublicly Traded Corporation.
EHAH -

[JAffiliate of a Publicly Traded Corporation.
ANF ETHATRBRAT -

[]Charity or Non-Profit Organization.
RETIEE A, -

[JPublic Sector Entity, Central Bank or International Organisation,

ANEHFIER - T RIRFTEEMRAE S -

[]Active Non-Financial Foreign Entity (“NFFE”).
THESRINRE R -

[ ]Passive NFFE.
HEIESRI N ER -

[ ]DO NOT HAVE substantial U.S. owner(s) whose percentage of ownership is more
than 10% directly or indirectly.

BE B E SIS 10% U FIRENEEEBRRE.
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[JHAVE substantial U.S. owner(s) whose percentage of ownership is more than 10%
directly or indirectly (please complete the “Survey of Substantial U.S. owner of the
Entity”).

FHEMSEEEBEE 10% U EIRIENEEXBRS
GEEREREEXERFNREE").

[_]Others (please specify):

HAth GEFIEA) :

Survey of Substantial U.S. Owner of the Entity
EREEEERIRIRE

If the Entity is a Passive NFFE, please provide the details of each substantial U.S. owner(s) who own more
than 10% of the Entity directly or indirectly.

EE‘%&*F@?&?HF@E&%E‘% SR ERS SR E R A 10%20_ ERREN B RSB RV E

Name Current Residential Address TIN

g B AL TR ST

Section 3 - CRS DECLARATION BY ENTITY ACCOUNT HOLDER
B=Htr - BERIRERFAALFEREEEH

Please confirm the tax residency status of the Entity under the provision of CRS. Please indicate (i) the
jurisdiction of residence (including Hong Kong) where the Entity is a resident for tax purposes; and (ii) the
Taxpayer Identification Number of Functional Equivalent (“TIN”) of the Entity for each jurisdiction
indicated. Indicate ALL (not restricted to five) jurisdiction of residence.

RSB EERFENRROL - SRR ERIREERIRN - #51H () BRNEEEAEER - EIERIRE
ERE (FEEEEN) K () BEEAEEERGERORBETREA SRR (" 1R%%E
1) o SIHAFA C(FRRIR 5 E) EEEAERE -

Provision of a valid TIN is required unless the entity is a tax resident in a jurisdiction that does not issue a
TIN. If the Entity is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.
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BRIFERAARRBEHRVIAEEERBER - RRINARASRIHEET: - CERETEHBEER - 1
IR HE RS -

If the Entity is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in
which its place of effective management is situated.

HERIIHEARBEEERNVREER WEREMBUED) - FIHEREERERENREERE -

Jurisdiction of Residence (Country) TIN
EEEEEEE E%) Ui kA

Please choose one of the following CRS classifications as per the definition under the relevant CRS rules
and complete as appropriate:

HRERARRA S I AR A A AT E 2 - SRR T H P — TR RS - WREMHR ¢

Entity Type CRS Classification
HEREN H[E RS
[ ]Custodial Institution.

SLEEE -
[ |Depository Institution.

Financial Institution

BB FEH -

[ISpecified Insurance Company.

TEHREAT] -

[ ]Investment Entity, except an Investment Entity that is managed by
another Financial Institution and located in a non-participating
jurisdiction.

REER  ENEREhS—BREERE - RIS R EEES
HEER -

[]Active Non-Financial Entity (“NFE”) (by reason of income and
assets).

EEFEMBERE (TR REERE) -
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[ ]Active NFE which its stock is traded on an established securities
market.

FTEEMHRR - HREE—EEAEESTBETER -

Please provide the name of an established securities market

R iRt AR 75 T R 4

[JActive NFE is a related entity of a publicly traded corporation.
FHEMHERE X LHATNEWEERM -

Please provide the name of that publicly traded corporation:

im et b AT RIHY RS

[lActive NFE - Governmental Entity or its wholly owned Entity.

EHFEMBEHERE - BIRE RS-SRS ERE -

[ JActive NFE - International Organisation or its wholly owned Entity.

Non-Financial Institution EEFEM TR - BIRESSRE SRR -
_ [JActive NFE - Central Bank or its wholly owned Entity.
FERRE

EEREBER - PRFTRESEREENER -

[_JActive NFE - Holding NFE that is a member of a nonfinancial group
(except that an Entity functions (or holds itself out) as an investment
fund, such as a private equity fund, venture capital fund, leveraged
buyout fund, or any investment vehicle whose purpose is to acquire
or fund companies and then hold interests in those companies as
capital assets for investment purposes) .

FEFEMBER - Bl BEER ERIERIET B ER (B -

ZERBUREESGERE - SRS BREES » I s

&~ BIEEAES - FEKEES - AT IUESE A B ERET

i_é%ﬁﬁé‘iﬁ%&ﬁ’&ﬁl » RERREEHN » FFAZEAERERIEE
£ ) -

[ ]Active NFE - Start-up NFE.

TERE B ER - FEIr e S -
[JActive NFE - NFE that is liquidating or emerging from bankruptcy.

EEPE B - IEE TR SRR NI B -

[ ]Active NFE - Treasury centre that is a member of a nonfinancial
group

EEIEMEER - Bl I BEER SR E L o
[ ]Active NFE - Non-profit NFE.

TEREMBER - FERFIRI I ER -
[JPassive NFE (Please complete the “Survey of Controlling Persons of
the Entity”).

WHIEBER FES ' EREfRALRHEE, ) -
[_INFE that is not an Active NFE

FEEHIFH B EBAOIEHE

[JInvestment Entity that is in a non-participating jurisdiction and
managed by another financial institution.

ﬁ%ﬁ‘% IRIESERBEEENREER - WS —MEREE

[_|Other.

FAtr -
[JPlease specify:

LA
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Survey of Controlling Persons of the Entity
ERRERIEALATRE

If the Entity is not an Active NFE or an Investment Entity that is located in a non-participating jurisdiction
and managed by another financial institution, please complete the information of ALL controlling person(s)
of the Entity. “Control” over an Entity is generally exercised by the natural person(s) who ultimately has a
controlling ownership of more than 10% in the Entity. Where no natural person(s) exercise control through
ownership interests, the controlling person(s) of the Entity will be the natural person(s) who exercised
control of more than 10% of the Entity through other means. If no natural person exercised control over
the entity, the controlling person will be the individual holding the position of the senior managing
official. (Please use Appendix 1 in case if there is not enough space).

HERR-HABEIBI M BERIIFBEREERER - INIF2RRBEEEAREER - WHS U
WREE > BERERMAEMEAAES - BRANMEETEER TG . B A AHE T REIESH

HHERESITESE 10% - AFF BRNMEEBHA RS TR - ZERAIZEGIE MR E A AT
HZEBTES S 00EHENE AN < STEEFRALIFEAME - ZEALREREEAR - COR

WH RS - EERWEE—) -

(1) Name of Controlling Person

TR AL

HK Id Card/ Passport No.
BHBEE RS

Residential Address

R {ELE

Date of Birth
H4EHH

Type of Controlling Person*:

2l YN mi Vil

* For Legal Entity, type of controlling person can be (1) Control by Ownership; (2) Control by Exercising
Control Through Other Means; or (3) Senior Managing Official.

BANER - EGEALRERET LU () DA R R - Q) DAEARER] > 3 Q) BREEAR -

ALL (not restricted to five) TIN Signed by Controlling Person

Jurisdiction of Residence o
(Country) BB 4R PRI EE

FrA (RIRIR 5 8) B EAERE
(E%)
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(2) Name of Controlling Person

kel PN wip) et

HK Id Card/ Passport No.
BHRENE IR

Residential Address

B ERE

Date of Birth
HAHEA

Type of Controlling Person*:
PRI AR

* For Legal Entity, type of controlling person can be (1) Control by Ownership; (2) Control by Exercising
Control Through Other Means; or (3) Senior Managing Official.

EUAANER o SR ALRERTE BUE (1) DEAR s - Q) IEADIER - 3 Q) BEEAR -

ALL (not restricted to five) TIN Signed by Controlling Person
Jurisdiction of Residence a

(Country) iS5 PRI LR

FrE (RERRL 5 8) B EAEREE

(EEQ)

(3) Name of Controlling Person

PRI A A4

HK Id Card/ Passport No.
EHGE BRSNS

Residential Address
PRI HE
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Date of Birth
H4: HEH

Type of Controlling Person*:

2L YN mi Vil

* For Legal Entity, type of controlling person can be (1) Control by Ownership; (2) Control by Exercising

Control Through Other Means; or (3) Senior Managing Official.

BUANER - G ALRERE BUE (1) DR s - () DIEAR IR - 5 Q) BEREEAR -

ALL (not restricted to five)
Jurisdiction of Residence
(Country)

FrE CRERIY 5 (B) BE EAEREE

(e

TIN

Signed by Controlling Person
bl YNy

(4) Name of Controlling Person

PRI AR

HK Id Card/ Passport No.
BAREE RS

Residential Address
BREFEHE

Date of Birth
HaAHER

Type of Controlling Person*:

0l YN mi Vil

* For Legal Entity, type of controlling person can be (1) Control by Ownership; (2) Control by Exercising

Control Through Other Means; or (3) Senior Managing Official.

BUANERE - ARSI BUZ (1) AR s - () IEAD R - 5 Q) BEREEAR -

ALL (not restricted to five)
Jurisdiction of Residence
(Country)

TIN
TR

Signed by Controlling Person
byl YNGune 2y

Please complete in English i35 XIES

Page 8/10



4~TOPONE

B (RERI 5 B) B EAERE
(B

Section 4 - ACKNOWLEDGEMENT AND UNDERTAKING BY ENTITY ACCOUNT HOLDER
SBUEly - BRIRERA AR RS

By signing this form, we, (Legal Name of the Entity) , hereby
acknowledge and undertake that:

AEBR—REE  BF  (ERNEELE) » R IR SR
SN

All the information provided in this form is true, complete, correct and accurate;

FIEERNARBZEBIBER -« TR R AR ;

We understand and acknowledge that Top One may suffer loss or incur penalty and/or damage if
the information contained in this form is or proves to be incorrect, false or misleading when
made. We agreed to indemnify Top One on demand for such loss, penalty and/or damage;
EFRE R - MEAREFESRNER RS AR B - BEREEREY - R—TRERIEEZEL
BHABONET R /BARE - EERATAZFRE - M R/SEFH R —IFHIEE

We understood and agreed that the information contained in this form and other information are
collected and directly or indirectly reported by Top One to other relevant governmental
authorities (including the Inland Revenue Department of the Government of the Hong Kong
Special Administrative Region) as per the provisions of FATCA and CRS;

EEFHBREE @ R—RBIMR RS AT R I EIEREERIIRS » BERARASFTEE R R HAtL
Bl > W EHATARBUTEF (FAREBRERERN) B e R e

We undertook and agreed to notify Top One, and provide Top One with a suitably updated “Entity
Self-Certification Form (FATCA and CRS)” and a relevant new IRS form within 14 days in writing of
any change in circumstances which affects our U.S. tax status and/or our tax residency declared
in the form or cause the information contained herein to become incorrect or incomplete; and

EFRENEAR  AEAFTNE - DBEEERBITRNE FRERBIRIL R/ ERBER S0 - 5]
BARBAEHER A EERA R - EFFRN 14 RADEFETABAR— > WEAR—REX—HEEE
HEEHTHY T AR B B IARE (BIMRERNEHUAE R EEHREE) | RN EEERERE - &

If there is any inconsistency or ambiguity between the English version and the Chinese version of
this form, the English version shall prevail.

EAFRE T ~ ESCRERRAR E B R R - HASSURA R -
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SIGNED by
=E

Authorized Signature(s) (with Company Chop)
BRIEAMEE (RATER)

Client Name

R4

Account No.

T P 5

Date

HE#A

Please complete in English Z5 I EXIEE
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