EASFFEEIRDBREATIBBRFREERE AT
Fubon Life Insurance Co. Ltd Offshore Insurance Unit
CRSEFATCAELBIREZERAEZREEE (BAATER)

CRS and FATCA Status Declaration and Letter of Consent for Providing Personal Information (For Use by Individual)
OREMBEAFIERBZINE BUEERILMEBRE - WHNBHAZERNBTEA TR ZE 2% [Mig—] EE
AR (Mt ] 2A8E - [Wit—RIE_IJSEEHLAZEMR https://www.fubon.com/life/lhome -

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 ABEEE  FIRUBBELEVEET /AT MBI | |
All information should be same as the r jof sole proprietorship if you are the sole proprietor °
Application Form you filled. RESRIE(TEY - IBEARTRIE)

F—En: ARAEZEAEAXER Partl: Account Holder Information

A. #8 Full Name: (;B2E T 5IFRABESE Please refer to the below instruction)

1. BEXHZBELERERZRAEE Please fill in the name in the passport.
2. LRI New insurance contract : iFIEZ{R A 21432 Please fill in the Name of Policyholder
3. {REEEE{FZ Request for change :
(1) #EEZE{RA Change of Policyholder : FFEFER A Z & Please fill in the Name of new Policyholder
(2) ZEFEEE- AT WE/MH &I Change of Nationality, address,or contact address : iEEE AR EFE H & 7 17 Please
fill in the Name of person who makes the change
4. PHEESFEFE(EBEWERIRBIMSE/4EBE...5)4 1T Request for Annuity or non-Annuity Payments (include death
benefit, survival benefit, Full term benefit, maturity benefit, or structured notes etc. ) : FFEZm A ZHZ - Please fill in the
Name of Beneficiary
5. EMiER others : FFSEANATIHAEEEA] Please refer to the notice provided from our company

B. 57 5%5/EB55H5(5E 1) ID / Passport No.(Note 1) : GOOOXXX98

Cate Mara

C. IR1T/E{EMHL : Current Residential Address
VRXxXZ@REZER(EEMIL) [HHEEERINESCER I ZHPNREAE - FEREEEE T ER]

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 (SRES - BB R ABSEBT )
Address (number, street, and apt. or suite no.)

YT ARIR City
M=XE State

BIZ Country
HIEER SR Post code

D. H4& =5 Birth Information:

4 B Date of Birth : 7oz 1985 F(YYYY) 04 B(Mm) 17 H(DD)
H 43t Place of Birth (5f 2 Note 2) : #m City : London EiZ Country : UK

E A8 :THEZAA(EEE) Part Il : Tax Residence(s) (Please tick only one box)
(N ANEBRBTERBEREER - (AEBIER  UTHREBHEATETESR)

| am only a Taiwan tax resident. (If the box is ticked, the following information in the Part Il is not required to fill in )
CR2.EANEBEZBARIMFER - (5 3 £57F 5) | am an U.S. citizen or U.S. resident alien for tax purposes.(Note 3 to 5)
VB.XAAEAEZEEZPERBENER)FEMERNHRIEZERSS © | am a tax resident in more than one country
(including Taiwan or U.S.)
OERNELM 28 3 2B R THREEFAAZAEREENEIPERBHEB ZIRFEER) 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.
OEAPERRBISN T IRIZHBIE L - BB T R RIS 1 5EAASH - (R 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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QOUELIRERIFHAEE - FBEERE A-B I C - IfaTINis unavailable, please provide the appropriate reason A, B or C.
(MERRE A : HPABHNMBER L EZEMBIINETEREER -
Reason A : The jurisdiction where | am the resident does not issue TINs to its residents.
()RR B : FHEZESRIZEBIS IR LIARSE - (BERIEWIRE - BRIAREEANSRBERINE 2 RE)

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.)
B)VREAEC : EFEHVHEHRE - (EHHMERSZMBREXREEFTBEREH G - 7T EEEEILIR)

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)
MEER RIEHBIEB(EE 7) F|ARETINE - FAEEEA - B(RER)F 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
[ JTW B5E—E0 B-EZAEBEBINUT sameas | OA
the B of Part |. Please enter the TIN if the TIN is OB - [RA reason :
different from the B of Part | : oc
[ JUS MIEH BB Kt Z L2 (TIN or SSN)
I -CIE -0
UK TEXXXXXX02 OA
OB JREA reason :
mye
1.If you were a resident who have no TIN, please tick L OA _
one of the reasons, we will check from you. g CB) + [RA reason :
2.The above is Not included US, TIN is necessary for US. |

(G YAREALTERERE  FERAEEREREEBITHE MBI EREEBITHERE -
Note 1: If you do not have China passport as a China resident, please provide the number of China Residents to Taiwan Pass.

FE2EREUZRABREANLEMAER - BAEAEENESE  BRNEEEFNEEREGRPANGEBRAREZRA -)
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 ).

FEINEHARIMBER - &i5 : (1)EAZHBEEEIGEZHER) HQ)FAEHFE  AQ)EFEARERELEFEER 183 X(2)MU
L S@EFEARERLFE 31 X(2)MULE - BFWE "I 3 FEFZM, stEAN 183 X(Z)ULE -

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.

FEHFB A F-G-J M Q%5%HE REFEARERTFE 183 X(2)UL - HEFEARERTIFE 31 X(Z)UL - [l
WE THI 3 FEZE L STEAN 183 R(B)MULE - FEEEREER -

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 : AEFBXRY  MEEFFBREN=n2Z—  MLAFEEFEBRENAD Z RO - =183 X&E -

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.

(5 6)ER(FHUREENEAPERBIIINGHEE A  BETANE P BIRBEEAERNESENR - — 61 - Bt AMEERS U
ERRBIHEDTFLZRERE (HIW . B7:%  BRESHHEREE  ERAANKEMBUGZI ZSHRPRACTRS )

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.

(FF 7)FEER SR Bl BA EL Mt B R O FR 75 78 AU RS S £E LU AR SR AS =0 - O & OECD 3¢ A I BB AR I & 30 (A BB Bl R A B R 5 E /MM IS FR iR B AR
BAERER) -

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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ZHA K %E Declarations and Signature

KANBAREDBIREEABZERNREEMFNER RECUEPRHRIEFNERNSOPERBREHEE PR W EE MR
BIRETRIR - MAANBRBERRE  RFFENERRECEBRHREFNERNSOERER SRR - AABPASHE
REEAEREEEZABTHIEBEES  [RATE  TRCWSUASBERISHBASIRME Y "BE FATCA EZXZEA
ERSEMEIR,( TEHHE TSNEIR,) Z22HRE - TEASEBASKEBESNSEMIAANE - SRAEBBASRAE
& BEKRMNAE -

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.

AANEE - EWEBED FATCASL CRS B RIEE 71ES BREEE 30 EHRNBHNEBASETEDRIZEEEE-
| 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 EBASREROBIRAT
To : Fubon Life Insurance Corporation

I [EEE A% Signature of Person Giving Consent : Cate Mara
(ZEEREAKRM 7 ®mE - HEEIEAZES - If the Person Giving Consent is under 7 years old, the guardian shall sign on behalf of the Person Giving

Consent)

SETECIE AZE A Signature of Legal Representative :

Biv7 B2 E A Z 8% Capacity of the signer :
(IRBREAXMES BHEIZEREANBEZEE  WiIBEIIREE A 2% - If the Person Giving Consent is underage, the Representative shall

sign here and indicate the capacity of the signer)

H 5 : A 2030 F(YYYY) 03 B Mwm) 01 H (op)

_|_

EHABFIE NISIE .
1 UREEANEBFERBRESEZ  PERESOEEACHSREARBHSRIAZABEMET -
2 URSEAFMESOMBEBHASHBRAZRMEBRBAGEZES -
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BiE FATCAZEBAERNSHNEIE (BAAER)
The Notice for the Collection, Processing and Use of Personal Information for FATCA Compliance
(For Use by Individual)

BEBASRERNHBIRAS ( MEE "EFAS, ) SHRBREEEEGIMESIEVIBMEESE ( Foreign Account Tax
Compliance Act - N&# "FATCA A%, ) - EEEMEEIER SR INEmEETRE  MMKBEPERBEEBRZR
& Z Agreement between the American mstltute in Taiwan and Taipei Economic And Cultural Representative Office In
The United States for Cooperation to Facilitate the Implementations of FATCA ( N5 "IGA #:& . ﬁ'ﬁ% By
FAEEAZEEAZELARARBEES N 2EH - RA SBEEMBASIARBRIEZNRS - EFASLLHFK Slnfc
SEEFATCA JAEKIGA WEZHERE - Wik PERBEAERHREERE - I‘j alnE NISIR

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.

(MEAEREE - BEEFNAZBNEER Purpose and Classification of Collecting, Processing, and Using
Personal Information
EPASANEFRBUREEAZE D IRV ERBREESZHLARARBERE N ZURSEAEMNFEBEIT K
PEREESTIERRE & ShREZHEBRAERREEREBASZ—URBEZNZISEM @?EEKBEW@%
LMK HERE - BZE - PRE/ME/BE /IRt - BEEIEAS - ZEMBEANE - RERBRARERCEESES
RHRAEHANFBIEFATCA EZEKRIGA HEZFE  AEAASEE - BEKAA -
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.
(Z)EANERF B2 #3fE K 7520/ Period and Ways of Using the Personal Information
ﬁAu}E FATCA EFEKIGA Tmmzz\xﬂﬁm CERASMAIREY alREABERBRAAFSEENSEEA - LIEHE -

B Bl Gl - B BE EFRAIRRSAHAR/ERE - FAEEREE -
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
(Z)EAERF B ZiE/ Area of Using the Personal Information
RIETT FATCA ZEKIGA ## N 2HEER - SliEAZERBRPEREAEEEZFA -
For complying with FATCA and IGA, your personal information shall be used in Taiwan and the United States of America.
(M)A AER KB ¥ 2/ Parties of Using the Personal Information
RIETT FATCA ZEKIGA & N2 HEE - SliEABRKBHEENLAS EXSHZERROBIRAS - PERE
ERTERE N EBBUFPRAIA -
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.
(h)EAER Z#F17E K E 5TV Rights of Personal Informatlon and How to Exercise Them
alfmEFRASHEE - BERANAZ akEAER - SREHUER (E2EFEGF - BE - 8FXH ) ABESAA
SEIRREETFRFFERR (886-2-6622-6655 ) Zﬁﬁhaiﬁ/\isﬁkéuﬁ] BB  REERA BRIELE  FLESE
EIE RN st ER -
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?)1@/\%*42?%1 t/ Provision of Personal Information

Sl EEBRHEEHLATRERE FATCA EEKIGA BEMFEZEAER - SREEE - BlEERE - S AFINIEER
HeF’Eﬁ\ alf ZREEMPRFEHABARPERBEES TEXEA -
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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