= = (&R = o 2 AWAN—
SHRASFRERNBRASIBIRFREEE 7 ATD
Fubon Life Insurance Co. Ltd Offshore Insurance Unit
CRSKFATCARZBIREBAENEAEE (BAAER)
CRS and FATCA Status Declaration and Letter of Consent for Providing Personal Information (For Use by Individual)
ORELEAFFTERBEZME BUNERILNERE - MHNBREENREATRZE 2% [WiE—] #E
AR (Mg ") 2R E - iE— R _o2ESHMASZEMR https://www.fubon.com/life/home -
Please fill in this self-certification in English if you have any tax residency outside Taiwan. If there is any question about the content of the
self-certification, please refer to [ Appendix 1] Instruction and [ Appendix I1] Definitions for more information on the official website of Fubon Life
https://www.fubon.com/life/home.
QLN ABMEET FRUBECEHETT/IASIMESZNRE | | |
please enter the business registration number of sole proprietorship if you are the sole proprietor -

RESENE(FT 2240 - IERE AR O RIE) ¢

F£—85: ARBEEAEARER Partl: Account Holder Information

A. #& Full Name: FB2E T 5IRABES Please refer to the below instruction)

1. ENHEBEUEREERE Please fill in the name in the passport.
2. 1RGERIZL New insurance contract : FFIEZ{RA 2 Please fill in the Name of Policyholder
3. {REBEFEZE Request for change :
(1) #EBEZE{RA Change of Policyholder : FFIEMER A Z# % Please fill in the Name of new Policyholder
(2) ZEFEE- EAT WE/MH A& Change of Nationality, address,or contact address: iEIEE AR EBEH 2 7 142 Please
fill in the Name of person who makes the change
4., PEFERFEFEB(EEWEGFRBPINE/IEEE... Z)E 1T Request for Annuity or non-Annuity Payments (include death
benefit, survival benefit, Full term benefit, maturity benefit, or structured notes etc. ) : FFEZ A ZER - Please fill in the
Name of Beneficiary
5. HtiFR others : FELEARAT1HREE X Please refer to the notice provided from our company

B. B/ EIRE/ERAEIS(EE 1) ID / Passport No.(Note 1) :

C. IR1TIEfEME : Current Residential Address
LRAREFREZEFR(FEMU) [IGEFEERMESCES M ZHZRNRFAE - FEAEFET T EH ]

Same as the Residence address in this insurance proposal form (This Box is only applicable to new contract which
includes English address. If you are not applicable, please fill in the current residential address below.)

ik (R4S - BB R ABHERER )
Address (number, street, and apt. or suite no.)

WS 4EE Ccity
W& State

BYZX Country
HIEESE Post code

D. 4= Birth Information:

£ 4 B A Date of Birth : Fi7T FE(YYYY) BMM) H(oD)
H 43 Place of Birth (5 2 Note 2) : 3 City : B Z Country :

FE_Eo HHEEZERA(EE) Part Il : Tax Residence(s) (Please tick only one box)
[(MNAANEBRTEREREER - (AEBLEZ  UTHREBHPASERIER)

I am only a Taiwan tax resident. (If the box is ticked, the following information in the Part Il is not required to fill in )
[2.ANEREBEALARIARZEER - (55 3 £5E5) |am an U.S. citizen or U.S. resident alien for tax purposes.(Note 3 to 5)
[IBANEEZE(BETERBEIER)FEMBEIXNWMRIEEZERS S © | am a tax resident in more than one country
(including Taiwan or U.S.)

OLENELIM 25 3 2B - B TRIEBAAZFEREERN(ESPERBENEB ZHRFEER) Please indicate
your country(ies) of tax residence (Including Taiwan or U.S) in the table below when the second or third box above is
ticked.

OEE T ERBEILISN T HISHBIES 1 FFIRMEZE " FISH RIS J FFAAE - (EI 6) If you have other “Tax Identification

Number” other than Taiwan, please provide the country’s TIN documentary evidences.(Note 6)
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Q@ UE IR LA A E - BEIERE A B I C- IfaTINis unavailable, please provide the appropriate reason A, B or C.
ORR A : HPABHNRBER T E DR ARNBIINGTEHREER -
Reason A : The jurisdiction where | am the resident does not issue TINs to its residents.
()RR B : FHEAESRIZE PSR LIARSE - (BERIEIIRE - FRIFBEEANGRSE AN ZRE)

Reason B : | am otherwise unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain a TIN in the table below

if this reason has been ticked.)
QR)VRE C : ERRHEMIBHAIE - (ESHHPAIES I MBEK R EEFBERZH AR - FEEEEIIR)

Reason C : No TIN is required. (Only select this reason if the authorities of the jurisdiction entered below do not require the TIN to be

disclosed)
MR MIBHBIBEE 7) EERHETINE - FAERAEA - BEERERE) C
Country of tax residence Tax Identification Number (TIN) (Note 7) If no TIN is available, please enter Reason A, B
(with explanation) or C
LTW EE—&70 B EARFSIUMT sameas | DA
the B of Part I. Please enter the TIN if the TIN is OB - [RA reason :
different from the B of Part | . oc
S MIEH BB L E L2 H(TIN or SSN)
I O I
OA
OB - [RA reason :
ac
OA
OB - [RA reason :
aoc
ENREALTEEERE  BEBAEERTIRSEBITRRBNERSEBITERS -

Note 1: If you do not have China passport as a China resident, please provide the number of China Residents to Taiwan Pass.

FE2)EREUZRREAN) LA - BAEAEENESE  BRNEEERNEEREEGRANGERAREZRA -)
Note 2: If your (or the account holder’s) place of birth is U.S. but you are not an U.S tax resident, please provide a Certificate of Loss of Nationality
or Written Statement (the reason why you did not obtain U.S citizenship ).

GENEELARAMBER - 445 . (VEBZEBHEZFEEEER) - HQFEHZFE - AQR)EFEARZELFE 183 K(F)U
F SHAEFEARERLFE 31 X(E)MULE - BAWE "5 3 FEZH, stEAN 183 X(B)MULEE -

Note 3: U.S. citizen or other U.S. person means any one of the following:

(1) National of the United States (U.S. Passport Holder); (2) Green Card Holder (Permanent Resident); (3) A Person Present in the United States for
183 Days or More during the Current Taxable Year; or (4) A Person Present in the United States for 31 days or more during the Current Taxable
Year and 183 Days during the 3-Year Period, Meeting the Substantial Presence Test for the Calendar Year.

EHA A F-G I M QEHHE NREFEARERHTIFE 183 X(R)MULE - ABFEARERBTFR 31 X(Z)AL - [l
mE "EI 3 FEZ L STEAN 183 X(B)MU LE - FIEEEIREBER -

Note 4: Someone who has or had been present in the U.S. with type A, F, G, J, M or Q visa for 183 Days or more during the current taxable year or
for 31 days or more during the current taxable year and 183 Days during the 3-Year Period, meeting the Substantial Presence Test for the calendar
year is not a U.S. resident.

(X 5)A1 3 FEZH : AFFBRE  MEEFFBREN=02—  MELAFEFERENADZ—HAEH - Z 183 K& -

Note 5: 183 days during the 3-year period that includes the current year and the 2 years immediately before that, counting :

All the days you were present in the current year, and 1/3 of the days you were present in the first year before the current year, and 1/6 of the days
you were present in the second year before the current year.

(G 6)ERBEUBRERENEATERBIMSINGEHAE  SETAEOE D BIREEABSNEEER - — 6 -2 tAMER U
EERERETMACREBE (HIW . BHE BESHERE  EREAIKEMBSZ O ZFEMBHRLnE) -

Note 6: If you (or the account holder) have other TIN other than Taiwan, please fill in this self-certification and Letter of Consent for Providing
Personal Information and provide additional documentary evidences (such as certificate of identification, certificate of resident status, copy of
passport or income tax return or record approved by local government) in order to confirm the reasonableness of the self-certification.

(5F 7)FE e 3 B B EL At B SR AV AR 75 28t B BB SR B4R SR AR =0 - ol & OECD i A BN ER A8 UL & 54 (R4 BN BB/ B B 1 BUR B E AR I IR B AR
BARRAER) -

Note 7: The reportable jurisdictions and participating jurisdictions’ TIN structure or equivalent number, please refer to the website of OECD or the
Ministry of Finance, R.O.C..
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ZHAK%E Declarations and Signature

RANNFBAREDBREBABERERSSAENER KEQRPHIEFNERNZRPERBRFKEIPR - B E MR
BIZETRR  MARANBBEERZE AN ERREOURERIEFNEREREEERFZPRR - RABBRESHE
HEEAEREEEZATHIBES - FERATE  TERESWRUARNEREMASREMZ TETE FATCA EZER/A
ERSEMEIE,( FEHE "TSMEBEIE,) Z22HRE - TRASREBASKBSNBIEMHEANS - ERABBEEAEZERNSE
£ BEKRMNA -

I acknowledge that the information contained in this Self-certification and any reportable information will be provided to the Taiwan
tax authority and then exchange the information to other countries. In addition, if the tax residence is U.S., | acknowledge that the
information contained in this Self-certification and any reportable information will be provided to the IRS.I hereby certify that all
statements made in this self-certification and Letter of Consent for Providing Personal Information (For Use by Individual) are true,
correct and complete. | acknowledge that | have received and fully understand the content of the Personal Information Protection
Notification (the Notification) for Complying with FATCA furnished to me by Fubon Life; and | agree that Fubon Life may collect,
process, and use my personal information pursuant to the Notification.

RABE EWEBE FATCAS CRS BN RIEE Z1ES RNEEE 0 EHRNBNEBASETE D AIEBEIFE-
| agree that if there should be any subsequent change in my FATCA or CRS status, | shall notify Fubon Life within 30 days and
proceed to change my FATCA status after such change takes place.

I ERASRBERNHERAT
To : Fubon Life Insurance Corporation

I [FEE A% Signature of Person Giving Consent : .
(IEREAKRM 7 RE - HEELIEAZES - If the Person Giving Consent is under 7 years old, the guardian shall sign on behalf of the Person Giving

Consent)

SEERIE AEER Signature of Legal Representative

A1 [E=E A Z B Capacity of the signer :

(IEBREARREE ERHEEREARBEZER  WiAAEEIIEEE A 2% - If the Person Giving Consent is underage, the Representative shall
sign here and indicate the capacity of the S|gner)
H 5 : g F (YYYY) B nwm) H (oD)

EHABFIENISIE
1 URBEEANEPERERZEE  PERBEBSOZLACHSRESBHESIE Z NS BHET
2 UREEAMESOMEBAEMBRIMNEBRBEASEZES -
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BIE FATCA ZRBEABREMEE (BAAER)
The Notice for the Collection, Processing and Use of Personal Information for FATCA Compliance
(For Use by Individual)

BEHFASRERNOARAS ( NEHE "TEFAF . ) SEBREBIEIMEFPRUCGETEIAZE ( Foreign Account Tax
Compliance Act - NE&# "FATCA JA%, ) - BEEMHEIER BRI INEmMEERZE - RMKBPERBEEREMZR
& Z Agreement between the American institute in Taiwan and Taipei Economic And Cultural Representatlve Office In
The United States for Cooperation to Facilitate the Implementations of FATCA ( ~ 578 "IGA ##:% . ﬁﬁg BYET
FAEEAZSEEEAZALARIARBERES N 2EH - RA aBEEBASIBRRIENRS - EFASLAK SlRkc
SEEFATCA JAEKIGA WEZHBRE - Wik PERBEEAESRREZEZRE - [ S NS

Whereas, the Fubon Life Insurance Corporation (Fubon Life) is committed to complying with the Foreign Account Tax Compliance
Act (FATCA) and entered into a Foreign Financial Institution Agreement with the Internal Revenue Service of the United States
Department of the Treasury. Pursuant to the Agreement between the American institute in Taiwan and Taipei Economic And Cultural
Representative Office In The United States for Cooperation to Facilitate the Implementations of FATCA (IGA), Fubon Life is
obligated to identify whether anyone of its policyholders is a U.S. citizen or other U.S. person for U.S. tax purposes. Now that you
have entered into an insurance contract with Fubon Life, Fubon Life is hereby asking your cooperation to comply with the relevant
provisions of FATCA and IGA, and informing you the following matters pursuant to the Personal Information Protection Act of
Taiwan.

(MEAERESE - BERAAZB8KER Purpose and Classification of Collecting, Processing, and Using
Personal Information
EFASAEVWEMBUREEAZE D - WK JZ\KH1$$I§Eﬁ;W’AETW‘“F’E%“Zﬁlﬂ%ﬁi/\:’”ﬂ%rlﬁﬂzf‘&
PEREEETFERR & SlREfZE EWI/\EH& ERASZ—URBZARSEN - B EARRES -
EaM R A HE - B JE%%/LISZ%/H%%%%/Eﬁﬁimth Es}’%ﬁ% EEMEHNE RERBRRERCBESHS -
BEEMASEBFATCA EZEZRIGA BEIZFTE - Eaill/\—ﬁ%i% BEIBRAA -
For the purpose of identifying the status of all of the policyholders, and if necessary, report the information as to any policyholder
who is either a U.S. citizen or other U.S. person to the U.S. government and the Competent Authority in Taiwan, Fubon Life may
collect, process, and use the relevant personal information provided by you and the details of all insurance transactions left by you in
Fubon Life, including but not limited to name, place of birth, date of birth, nationality, registered/billing/contact/residence address,
telephone number, U.S. taxpayer identification number, insurance policy number, and cash value of such insurance policy, etc., for
complying with FATCA and IGA.
(DEAEZERFIREZEE K A0/ Period and Ways of Using the Personal Information
RIBTE FATCA ZZEKRIGA Tﬁ%**ZuZ\%EBEW CEFASHAIREY SREABERSRIIASEEBNEEAN - LEHR
B XM ~ Blisosx - &6 - CBE  BEFUAIRRSAAR/EE - FIHEERE -
Within the necessary years in compllance with FATCA and IGA, Fubon Life may process, use, and internationally transmit your
personal information so collected, upon the above specific purpose, by way of written form, electronic document, electromagnetic
record, text, telephone, facsimile, electronic or manual retrieval system, etc
()EAERFIBZHE/ Area of Using the Personal Information
BT FATCA EZEKIGA iz FZHBARR - ShfEABERBRPERREKERFHIES A -
For complying with FATCA and IGA, your personal information shall be used in Taiwan and the United States of America.
(MEAERFIRZ #%/ Parties of Using the Personal Information
BT FATCA EZEKIGA & N ZHBAERR - ShEABRBHEFAS  EFTMIERKRODBRAS - PERE
EETEWHENEBBUFPIAA -
For complying with FATCA and IGA, your personal information shall be used by Fubon Life, Fubon Financial Holding Corporation,
the Competent Authority in Taiwan, and the Government of the United States of America.
(A)EAER 2R TEKREF I/ Rights of Personal Information and How to Exercise Them
aEmEFASESE - BEANAZ akEAER - SEENUEE (B2EFEHMY BE - EFXH ) AREEHA
SRR REEEIRISERE ( 886-2-6622-6655 ) Zﬁ‘thaiﬂ/\mﬂzénﬁl RE  REEEREN  BRAAELE - FLESE
I8 K A Rk MR -
With regards to your personal information collected, processed, and used by Fubon Life, you may, at any time, notify Fubon Life in
writing (including email, fax, or electronic document) or by telephone (886-2-6622-6655) to make enquiries; to request to review; to
make a duplicate copy; to supplement or rectify any error; to discontinue the collection, processing, and use; or to delete it.
(7‘?) B A B R 2124/ Provision of Personal Information

BlnEEEREETASREBEME FATCA EEKIGA BEFABZEAER - RERERL - HEEE - EFBASIIOIEER
Hvﬁﬂﬁ\ Bln 2 REBEMNPRHRTEBIN R PERBEES TEWEA -
Should you refuse to provide Fubon Life with your personal information for complying with FATCA and IGA, or thereafter withdraw or
cancel your consent, Fubon Life may still be required to report the information relating to your insurance policy to the government of
the United States of America and the Competent Authority in Taiwan
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