To: Mega International Commercial Bank Co., Ltd., Singapore Branch
80 Raffles Place #23-20 UOB Plaza Il Singapore 048624 UEN NO: S96FC5249G

ERBEEMR - 2\ (EALBES £y

Self-Certification Form — Entity (Including Partnership)

EZERR Important Notes:
Q= 2 HR FFRA A AR S B RG SE SR TR IO 1T HE BERY B FeEEHARAS - 1F & BB -SSR = &R
7R o JR S B RGSESRT TR IS TR R T SR E RIS AEI S 5 - B fm & &R B 55—
BERENREER -
This is a self-certification form provided by an account holder to Mega International Commercial Bank Co., Ltd.,
Singapore Branch for the purpose of automatic exchange of financial account information. The data collected may
be transmitted by Mega International Commercial Bank Co., Ltd., Singapore Branch to the Inland Revenue
Authority of Singapore for transfer to the tax authority of another jurisdiction.
@R SR NABER G AR - FEEDRFTE & S E A S PR 2 E SR T T -
An account holder should report all changes in its tax residency status to Mega International Commercial Bank
Co., Ltd., Singapore Branch.
@AM ECETRIEEEASN - RIHE B RISFTE Y - WIS RS EAVZEA NBUES - ATE TSI
5o MEIHHPEEAETE (%) EOER - MRS S -
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 asterisk (*) are required to be
reported by the reporting financial institution to the Inland Revenue Authority of Singapore.
O SRMBEFNSHINESER @ shds GV BREIRT - BINEIBHERE T 74405 -
https://www.iras.gov.sg/IRASHome/Quick-Links/International-Tax/How-account-holders-of-FIs-will-be-affected/
and the https://www.iras.gov.sg/irashome/crs/
For more information on tax residence and status, please consult your tax adviser, domestic tax authority or the
information at the https://www.iras.gov.sg/IRASHome/Quick-Links/International-Tax/How-account-holders-of-
FIs-will-be-affected/ and the https://www.iras.gov.sg/irashome/crs/.

% 1 8 ANIRFRE AN S 2 PEREsH

Part 1 Identification of Entity Account Holder*

(BRI IR P e AR - BEARFFA A S — (=A%)

(For joint or multiple account holders, complete a separate form for each entity account holder.)

(1) TENBGT SRR A e AL T
Legal Name of Entity or Branch *

(2) AATEERUMENRBEEER”
Jurisdiction of Incorporation or Organisation*

3) IRITE ML
Current Business Address
LTI = g KE -~ HE - thE)*
Line 1 (e.g. Suite, Floor, Building, Street, District)*

5217 (i )*
Line 2 (City) *

E317 (A& M)
Line 3 (e.g. Province, State)

B *
Country *

TR 4R 05/ TR E SR RS>
Post Code/ZIP Code*

4) ANt (YN FBER L BRIR AT & MU A E] - E RS IHAR)
Mailing Address (Complete if different to the current business address)
LT - = - g - KE - A i)
Line 1 (e.g. Suite, Floor, Building, Street, District)




5 217 ()
Line 2 (City)

FE3T (W&~

M)

Line 3 (e.g. Province, State)

b3
Country

B AR/ B R SRS
Post Code/ZIP Code

552 B SEANERRI
Part 2 Entity Type*

EH P —(EEER &N EY 5% - AR &R -
Tick v'one of the appropriate boxes and provide the relevant information.

SRR
Financial Institution

O

SLETRRE - R R E CRbR A E
Custodial Institution, Depository Institution or Specified Insurance Company

O

BEEN  ERNEHEHS —eRSEEE (G0 - HEHERIEEREEARNERE ) WRIES 8
BEREEAIRE AN

Investment Entity, except an investment entity that is managed by another financial
institution (e.g. with discretion to manage the entity’s assets) and located in a non-
participating jurisdiction.

e <t me s
Active NFE

2B AR S AT (—ER S TE) EITEE
NFE the stock of which is regularly traded on , which
is an established securities market.

HIRAHI R > ZRAMEENRELSET
(—EROMNESTS ) ETEE
Related entity of , the stock of which is regularly traded on
, Which is an established securities market

BURFHERE ~ BIFRARSS - PRI TE AT AR SR R AN
NFE is a governmental entity, an international organization, a central bank, or an entity
wholly owned by one or more of the foregoing entities

B L attry Rt I E e iR LS (e o — (8 5 rY Bl A 0 _Evek)

Active NFE other than the above (Please Tick v'one of the appropriate circles.)

O FEHELUAT/VIS0%EHEEMA » K A& #E/ VT 50%8 E A HELARTEZE » B8 REL R
B WATMFFAERE
Active by reason of having less than 50% of the gross income as passive income and
less than 50% of the assets are assets that produce or are held for the production of
passive income.

O PERFEERERE - BZIEERIEE80% L HENEEN Ay - SRt EERE T HETAE - (B
REFRAZ R -
Holding NFEs that 80% or more of the activities of the NFE consist of holding, in whole
or in part, the stocks of, or providing financing and services to, one or more its non-
financial subsidiaries (Please refer to Appendix for the specific definition).

O HAth GERH)
Others (please specify)

RS R RS
Passive NFE

LR IFS B B E R & R S — SRS E T E A A
Investment entity that is managed by another financial institution and located in a non-
participating jurisdiction

RNl G e | S e O e g
NFE that is not an active NFE

F 38 EEAN MUEANIREEAASHBHIEERIE - HEUED)
Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)




MIRERBA - EREMAREANGBEIRA - BEA—REFERABEEZAN "##,  BEEBETZANEREREMUE
BB D E(BIN25%) REE)ITE - BUAANS @ WITEEHENILIFEAA - AIEEASEZEANSREEAES -

Indicate in the table below the name of all controlling person(s) of the account holder who is/are generally the natural
person(s) exercising control over an entity through a controlling ownership interest ultimately (typically on the basis of
a certain percentage (e.g. 25%)). If no natural person exercises control over an entity which is a legal person, the
controlling person will be the individual holding the position of senior managing official.

BREEANBSREE—HETEEABBEBHERE
Complete Self-Certification Form of Controlling Person for each controlling person.

ERIANEHY (ORAERE/ GRS » 5 EEERE - )

Names of the controlling persons. (If there are more than eight controlling persons, please use a separate sheet.)
1) 2)

3 4

(5) (6)

(7) (8)

%4 8 EEEAERE MR E A EFEDRER R (U TR TRERER, ) *
Part 4 Jurisdiction of Residence and Taxpayer ldentification Number or its Functional Equivalent (“TIN”) *

RELITER 518 (a) IREFPA ANERENEEREE - MRS FA ANRBEREE (NI EREEAN ) & (b) ZEWEEEEE
ISR PRA NIEEGRTE - FIHATE (AR S (8) EREEAERE -

Complete the following table indicating (a) the jurisdiction of residence (including Singapore) where the account holder
is a resident for tax purposes and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not
restricted to five) jurisdictions of residence.

WRIRFHRA NIV BEER - A TIN 2 IRAS fEEAETIIEEILE AGmSE (UEN) - FrfSii2 S 4mik (ITR) BHRRULERSE
(ASGD) -

If the account holder is a tax resident of Singapore, the TIN is the Singapore Unique Entity Number (UEN), Income

Tax Reference Number (ITR), or Tax Reference Number assigned by IRAS. (ASGD).

MRIRFFEALFFTARBEEREBNRBEER (HIN : BERMIERZEAN ) ERERSEEEBTNRESER -
If the account holder is not a tax resident in any jurisdiction (e.qg. fiscally transparent), indicate the jurisdiction in which
its place of effective management is situated.

WRIEFFA NEEE A EEZMEREER - S AEEIRE -
If the account holder is a tax resident in more than five countries/jurisdiction, please use a separate sheet.

IR BRMRIERT,  WRERSBERERA B C:
If a TIN is unavailable, provide the appropriate reason A, B or C:

o BERHA-RFEAEANEBIENBEEERIDSAOEERBELRERR -
Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its
residents.

o B B-IRFFHBAFBEIGRERT - NEIEIEH - BERPEBAAFCEISRERENERA -
Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain
a TIN if you have selected this reason.

o ERC-RPHFBABRRURIERS - BRI EZERENIERBATZRLRHAARBRERS -
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.

BUEKEHE o, | OSBRI | s o, SRS AR T AR
Jurisdiction of TIN ‘ E Explain why the account holder is unable to
nter Reason A,Bor C

Residence obtain a TIN if you have selected Reason B

if no TIN is available

)

@




®)

(4)

(5)

55 5 5f BRI MBS IR S E R B AR
Part 5 Declarations For Automatic Exchange Of Financial Account Information*

RAFBERER - IEEREZERITHMNE DT OIRIB2016EEFTEH (BISHRBEHE) CEASMSEE) HiE

()NERRBAIFERL B EFFESIRMBEIRPERARER (b)IEZEERMBERIRSFAEARTORBRIRFSHOEREHIN
WHFFEBE - HMEERERIREFEANEBaZEEENRERES -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Mega
International Commercial Bank Co., Ltd., Singapore Branch for the purpose of automatic exchange of financial account
information, and (b) such information and information regarding the account holder and any reportable account(s) may
be reported by Mega International Commercial Bank Co., Ltd., Singapore Branch to the Inland Revenue Authority of
Singapore and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may
be resident for tax purposes pursuant to the legal provisions for exchange of financial account information provided
under the Income Tax (International Tax Compliance Agreements) (Common Reporting Standard) Regulations 2016.

ANEEH - ARG ATAMEBIIIRE - AN SESIREFA AR EEREE -
| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates.

RN ERAAE » DB EARFAE S AT E AR ER S 77 205 [BORRAS Ty &R IR - A A EEsks
BRSPS TN 31T » W EE N A BR300 N » IS RIS E SR TR TR — (T & eI B R R -

| undertake to advise Mega International Commercial Bank Co., Ltd., Singapore Branch of any change in circumstances
which affects the tax residency status of the entity identified in Part 1 of this form or causes the information contained
herein to become incorrect, and to provide Mega International Commercial Bank Co., Ltd., Singapore Branch with a
suitably updated self-certification form within 30 days of such change in circumstances.

FNBHBAANFTRIFE - AREAFERNFTA BERESEEE - IERAISEHE -
| declare that the information given and statements made in this form are, to the best of my knowledge and
belief, true, correct and complete.

X X
PR A 597
Signature of account holder Capacity:

FEREEBRENGES (B - AFINESBEEBASR - &%
GYA -~ BERZEAE) - ORMEUZEAS L HEZENR
¥ o JARKS 2 REE LS RIA)

Note: Indicate the capacity in which you are signing the
form (e.g. director or officer of a company, partner of a
partnership, trustee of a trust etc.). If signing under a
power of attorney, attach a certified copy of the power of

attorney)

X
X
i HEHM(B/H/A)*
Name Date (DD/MM/YYYY)*

B B PTEBUE B 105ME - AERAERI AT B EINE - ER—F eSS LEHEARSNE  BIRECR IEMAYRRL - 3 H
HHEAMGEXFEMEEENE BEREIRS - BEILTE - JUFBIA—KETE - TR SELIEH T T SRECR B2 R B4 - 5K
EEE

WARNING: It is an offence under section 105M of the Income Tax Act, if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular AND knows, or have reasons to believe
that such information is false or misleading. A person who commits the offence is liable on conviction to a fine up to
S$10,000 or imprisonment for a term not exceeding 2 years, or to both.




