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Ws-ne  FRESHEG LD %%;’ak?#ii Part 1 Identification of Entity Account Holder
(FRM et & 5 Atk » LR -3y LA BlE B p NEP L o)
(For joint or multiple Account Holders, complete a separate form for each Account Holder.)

TR 4 2 # L% 4 Legal Name of Entity or Branch *| ek ~ 2% 2 &% & = 97 32 2 ] 73 % *Country/Jurisdiction

of Organlzatlon Incorporatlon or Establishment™

R (b S H A ~ 2 R RE)T (e B~ 3 ~ %~ B~ 0B
Registered Address*  [(€.9. Suite, Floor, Building, Street, District, if any)* (e.g. Town/City/Province/County/State)*

] 73 % Country/Jurisdiction™ RIS B [ERVE T B (4 F )

Post Code/ZIP Code (if any)*

to the Registered
Address)
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3l pE o E G L) (e.g. Suite, Floor, Building, Street, District) (e.g. Town/C|ty/PrOV|nce/County/State)
Business Address

(Complete if different g+ /34 5 Country/Jurisdiction 20 7 #5125 1L F 55 Post Code/ZIP Code

W5 =54 3w Part 2

Entity Type

G- 1 ExX &AM FTN )
(Tick one of the appropriate boxes and provide the relevant information.)
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Financial Institution

Ol thif ~ - S e img 2 7
Depository Institution , Custodial Institution or Specified Insurance Company

(JHERFRMO 34 V- gRPipgm . 2 200y FRL FERIEFTHH)
Investment Entity, except an Investment Entity that is managed by another Financial Institution
and located outside a Reportable Jurisdiction or a Participating Jurisdiction
4o g E P AR o Gk iR 2 gE g 4 B R 2 ﬁmﬂt§4uz (FATCA)Z~ 7 2. > 3¢
R 55 (TGN, )
If you have ticked above, please provide, if held, the Account Holder's Global Intermediary
Identification Number ("GIIN") obtained for FATCA purposes.
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Active Non-Financial Entity|
(“N FE”)

(Dt d wars f2 n i o & ERV OBEFVE) I oo
The stock of NFE is regularly traded on , Which is an
established securities market.
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Related Entity of , the stock of which is regularly traded
on , which is an established securities market
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NFE is a Governmental Entity, an international organization, a central bank, or an Entity wholly
owned by one or more of the foregoing Entities.
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Active NFE other than the above (Please Tick v* one of the approprlate circles.)
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O less than 50% of the NFE’s gross income for the preceding calendar year is passive income and
less than 50% of the assets held by the NFE during the preceding calendar year are assets that
produce or are held for the production of passive income & % % ~ 2 F ~ #£5 ~ #jkv -~ 2
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established and operated in its jurisdiction of residence exclusively for religious, charitable,
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scientific, artistic, cultural, athletic, or educational purposes; or it is established and operated in its
jurisdiction of residence and it is a professional organisation, business league, chamber of
commerce, labour organisation, agricultural or horticultural organisation, civic league or an
organisation operated exclusively for the promotion of social welfare
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Others (please specify)
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Passive NFE Investment Entity that is managed by another Fmanmal Institution and located outside a Reportable
(40 4 F Q78 » 3 % = | Jurisdiction or a Participating Jurisdiction
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(Please also complete Part 3) NFE that is not an Active NFE
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Part 3 Controlling Person(s) (Complete this part if the Entity Account Holder is a Passive NFE)
TSR L R T AR S R gL A 2 e

Indicate the name of all Controlling Person(s) of the Account Holder in the table below.
ERETHEL VA BEE T AR R e 4

Complete “self-certification form - Controlling Person” for each Controlling Person.
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Part 4 Country/Jurisdlctlon of Residence for Tax Purposes and related Taxpayer ldentification Number or functional
equivalent (“TIN”) *

FHTAER (a) REHFG A SRBELEZRRE R 0 E (D) IR R RIS .
C?omplete the following table indicating (a) the country/jurisdiction where the Account Holder is a tax resident and (b) the Account
Holder’s TIN for each country/Jurlsdlctlon indicated.

S Ao L 20 B R R R R Hi CEHE BT H R MRAAAELE LR R
If the Account Holder is a tax resident in more tﬁhan one countryljurlsdlc{jon at the same time, please indicate all
countries/jurisdictions of tax residence.

4%:;’5%*"*5 FpoAs? FARME LY > BN BB B d 27~ FEE L BB S AR E e TR f s
If the Entity Account Holder is the tax resident of the ROC, the TIN is the Business Administration Number (8 digit number issued
by the authorities in charge of corporation or business reglstratlon or by the tax authorities in charge of tax registration).
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If the Account Holder is not a tax re3|dent in ar?y country/jurisdiction (e.g. fiscally transparent entity), please indicate that and provide

the country/jurisdiction in which its place of effective management is situated.

dog F R ERARLE > N T A EEREY 224 ABe C:
If a TIN is unavailable, provide the approprlate reason A, B or C where appropriate:

B A—tR 2 AL fRIEE DK Z R R %%*’?fmz»**‘%']l%
Reason A- The country/Jurlsdlctlon where the Account Holder is a tax resident does not issue TINS to its residents.
2d B-tk #‘k*’ﬁ &m/zﬁlf»';fmzﬂ—kal,%( e 51"54}1 Aﬂ/z‘g"lgfﬁ,ﬁl"q‘kvv‘]ﬁ)ﬁ %)
Reason B — The Account Holder is otherW|se unable to obtain a TIN. Explain why the Account Holder is unable to obtain a TIN
if you have selected this reason.
Bl C— bk = 4FG A2 PR ERIENE (U P A SRR R 7 % FP 2 AL KR i a3y ig)
Reason C — TIN is not required. Only select ‘this reason if the domestlc law of che relevant country/jurisdiction of tax residence does
not require the collection of the TIN.

sk L2 MRS % [fiABUE (FRZRECRAFUE B4 F 2 d B o WP R GRS
Country/Jurisdiction of TIN B2d A~B& C B |§ fmzﬁ* bEE 2 ]
tax residence Enter reason A, B or C if no plaln why the Account Holder is unable to obtain
TIN is available TIN if you have selected reason B
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W53 54 P 2 % % Part5 Declarations and Signature

AATE > RAEATZ A ARG A2 ERRY RE S TR BT R R FARRINGAEBY 0 5 R
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I acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable
Account(s) may be provided to the tax authorities of the ROC and exchanged with tax authorities of another country(ies)/jurisdiction(s)
in which the Account Holder may be a tax resident pursuant to intergovernmental agreements to exchange financial account information
for tax purposes.

AAER o BALAPMZ TR > AAE GRS A RERF AL -

I certify that | am authorized to sign for the Account Holder of all the account(s) to which this form relates.

AAEE o GRA A STACOTE > AR ABP AT L 2 ML D ED RE o

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.
AAAGE Ak BRERPF AL F - e R S L ik AF e > SATRTHRI RS RE AL il
cAAERFERRG LD T ARERFE 0P P RESFAZTEREPF AP - PER Y LATZpAEP L

I undertake to advise Taiwan Life Insurance Co., Ltd. of any change in circumstances which affects the tax residency status of the

Account Holder identified in Part 1 of this form or causes the information contained herein to become incorrect, and to provide
Taiwan Life Insurance Co., Ltd. with a suitably updated self-certification form within 90 days of such change in circumstances.

% % Signature p H#p Date 4+ Z Print Name ¥ /> Capacity(zx)
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e.g., Director of a company, partner of a partnership, trustee of a trust etc. If signing under a power of attorney, please also attach a
certified copy of the power of attorney.
& & #% 7 Important Notes :
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FEF2Z LY AR G RFAER(T AR Y AFER) -
Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence for Financial
Institutions (“Regulations”), Financial Institutions (“FIs) are required to collect and report certain information about the
Account Holder’s tax residency status. The Regulations are enacted pursuant to Paragraph 6, Article 5-1 of the Tax Collection
Act and are drafted in reference to the Common Standard on Reporting and Due Diligence for Financial Account
Information (CRS) developed by the Organization for Economic Cooperation and Development (OECD).

2. £ @iz CRS ITRFH2 R A B-WFHR =455 4 2 p AP » 2> UFRRE 2 55 4 S ik b LF 2 RRSe

HToo AP RETREALZ RS E B TR LY EARMRNGABMN > S R R AR DA
FRTE S T LR BRI RSB R AT A -
Under the Regulations, Fls obtain a self-certification form from the Account Holder to determine the
country(ies)/jurisdiction(s) in which the Account Holder is a tax resident. The Fls may be legally obliged to pass on the
information in this form and other financial information with respect to the account to the tax authorities of the Republic of
China(Taiwan)(“ROC”) and they may exchange this information with tax authorities of another country(ies)/jurisdiction(s)
pursuant to intergovernmental agreements to exchange financial account information for tax purposes.

3R MBS FE BB BTG A o hriE R By A g T T FH AR o 45
BE (K sfns i S A EER0T U7 Fro IS Y R TR
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 or parts marked with an asterisk (*) is required to be reported by Taiwan Life
Insurance Co., Ltd. to the local taxation authorities.

A detE 2455 A AT FT AL CHED TAABEPA-BL | > ERRE -
If the Account Holder is a sole trader or a sole proprietor, please do not fill in this form; instead please complete a “Self-
Certification Form —Individual.

5. A2 BAFH G v WK ERD (bl4otk 2455 L 2 itk B ®d) RATEFT AT LAES 7 RF > k=35
FARBEATE RS T LATAL o
This form will remain valid unless there is a change in circumstances relating to information, such as the Account Holder’s
tax residency status, that makes this form incorrect or incomplete. In that case, the Account Holder must notify the FI and
provide an updated self-certification form.

6. AEAPM T P (4oiE 245§ A~ MBS FEAERBETN S EA AR REIY  RY FR - 22
AL 4 #) 0 i CRS 1F Ry o
The definition of the capitalized terms used in this form, such as Account Holder, TIN, Active Non-Financial Entity
(“NFE”), Passive NFE, Reportable Jurisdiction, Participating Jurisdiction, Controlling Person, etc. can be found in the
Regulations.
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