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WING LUNG BANK

CRS HRBARE (BARBEEBE)
CRS SELF CERTIFICATION FORM (INDIVIDUAL AND SOLE PROPRIETOR)

B kESETAERAH
To: Wing Lung Bank Limited * A= F355 Please delete where inappropriate

SELUTFAS 202 + Please fill in BLOCK letters:

B3 Part BAEPFEA AN S EE ldentification of Individual Account Holder

(B 84577 1.1 See Completion Guideline 1.1}

(BRBLIERS » E4EAEREAAESBIEE— {334 « For joint or multiple account holders, please complete a separate

form for each individual account holder. )

| 137444 Name in Chines¢ N Fsrk4, Name in English : _—
P (HEN DAl WEN

{3583 {4 Identification Document \:F @] }i &/ﬁ/j v %;
[ #5855 HKID [ £&0E Passport B/ Hopy (ﬁ:{@q) Others (please specify) ....___.____.__..
SERENO. .o BEEENO. o SENo. 5(0/02 /T 7P3 VEX 73 >

-{i%ﬁfr_h]: Residential Address
‘% Flat/Room ## Floor  JE& Block AE Building‘_‘\_’ );"

Hisk R HTE S!rgcth and Name g /? ;ttlj.l'% District ‘ % City )
s =4

KI47

O&#ug s Ix.LN D ﬁ?ﬁ! NT [ F;ﬁ.% Ou:[ymo Islunds @
M@i (S#RBH) Country (please specify)

EEfHaE (S0BEEHAERIE » A8 ) Mailing Address (Complete if different to residential address)
£ Flat/Room Fﬁ Huor P& Block JKJE Building =
202 SOy B

SR RE S%No aud Name 31 District it City _

Q’@%(&‘ﬁﬁ%) Couniry fplease spc(:lfy) ____________ Bf¢A Postal Code
e (BUREIIEISCRANAT ) Plage,of Birth (Please secify country and ciy) E=L | |0|3|/ |)| / | ?|7]3
'% Date of Birlh HD HAM 4Y

EOH P2 MBEAMERGERRAASAYENRBRE CHBEER )
Tax Residency and Tax Identification Number or its Functional Equivalent (“TIN”)

BEUFER - 718 (a) IBEFHFANRSEEY (PEAREEREERN) B (b) SRFGBERSOEPFEADN
MisES - FIHPrE CFRR S #) MBEE - WEFFAFARTERTER » ﬁi%%ﬁf%ﬁﬁﬁ%%ﬁa RS - Ul
SEARUETISR S - 2 ﬂiﬁﬁAzﬁB’jﬁﬁa » Complete the following table indicating (a) the 1ax residency (including China and Hong
Kong) where the account holder is a resident for tax purposes and (b) the account holder’s TIN for each tax residency indicated, Indicate all
(not restricted 1o five) tax residencies. If the account holder is a tax résident of Hong Kong, the TIN is the Hong Kong ldentity Card Number.

Ifa TIN is unavailable, provide the appropriate reason.

¥ HMHA-ZEEEE E,ﬁﬁg’*ﬂjﬁi’%ﬁﬁﬁﬁ Reason A - Notissue TIN in that jurisdiction
> W B - FEISHEEAWY  FF it J&£ 4] Reason B - Unable-to obtain a TIN. Please siate ihe reason.

HiRITRERA
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TRPREGHETSR
45 Des Voeux Road Gentral, Hong Kong
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WING LUNG BANK

FRESIE(EH, Tax Residency MRS TIN WGEATRISERYE » SHHER
(EIEE 57 2.1 See (R ES5 2.2 See 1aTIN is unavailable, please provide reason
Completion Guideline 2.1) Completion Guideline 2.2) (EIEELS N 2.3 See Completion Guideline 2.3)
\:F l?jg] %,0[02/?75}2 03732’ (Ia [ B (EpEIEAE Explainwhy:

Oa OB OEEEE Explainwhy:
Oa [ B (gef#EA Explainwhy:
Oa [OIB(EEREExplainwhy:
Oda [l B (pfEEA Explainwhy:

F =15 Part3

B 35 Self Certification (S5 3.1 See Completion Guideline 3.1)

AR S S AR AR S B (B R T A 5@ LTI 1 PTHR /wAEEE 7
Do/Dogs the tax residency(ies) you declared in Part 2 of this form include ALL countries / jurisdictions identified in Table 1 of the lefter?

B Yes - SEAEMEAESHD) » (1D FII) Not required to fill in (1), (1) and (ITT) under this Part.,

[0 & No

> EEpAsEps), () A1 () B $REUEEIET 3.1.2 A EREEACfFRIZE Please fill in (1), (11) and (I11) under this Part AND provide
copy(ies) of the identification document(s) specified in the Completion Guideline 3.1.2,

(I) #2754 #1TEER Conlirmation of Tax Compliance

O &AER

........................................................... (FHEBERNHERZERR) “REBR  HEXLT
BAAACBITAABGETIBRRE L RNEEEFEZMMRTERES BB LERER / NEAEER
8 7 BN Be /SR AR TS A4 T o I 8 B e W AR A W A B SR EE -

Asataxresidentin . (please fill in country(ies) or the relevant jurisdiction(s)), I agree and
declare that 1 have fulfilled my obligations to comply with the relevant tax laws and regulations of the country(ics) and / or
jurisdiction(s), including the disclosure and reporting of relevant income and/or assets to the goveming and / or tax authority(ies) in
the Country(ies) and / or Jurisdiction(s) where required.

(I ZPEEe - MEEMEE RN &EE R Cuslomer's tax related information declared is inconsistent with nexus

information shown

O & ABEWER R » BA AR > ARG 50 A7l 6918 A 2 85255 IS 15 5 S A m B I S0 R 47 A AR UL

B FT A2 F FHE LR LR 0A B/ SRR I -

[ hereby confirm and declare that, to the best of my knowledge, the tax residency of the individual identified in Part 2 of this form is
inconsistent with nexus information shown, 1 hereby provide explanation and/or additional information for any inconsistency
identified :

(I1) R &L A U R HFEEE Professional advice sought for legitimate lax planning (403 if applicable]
O AATHAREMEEEE L/ RIBHEES  SEHAAZERERBAEREAR  HiSHEMBH AR

AR WIR R BIRBATE R -
1 have consulted and obtained professional legal and/or tax advice with the conclusion that my situation is considercd as a legitimate
tax planning and is compliant with the relevant tax laws and regulations and is not for tax avoidance or evasion purposes.

BrERiTRERA
Member CMB Group

AFHOBENHEPDR
45 Des Voeux Road Central, Hong Kong
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WING LUNG BANK

FUE Y Part4 B} BH B 25 %8 Declaration and Signature (EZE7/57 4.1 See Completion Guideline 4.1)

AEANEBREE  ABMTERATETRE CRIBEF) (F 112 37) ARBHBEIES BREDAEE > (a) U
EARBHRE R HE AT E SRR (b) B AR AR IE =1 H A KA (R B HERF
T EEFHRETREEMRERFE  fMTEEXERFREANBEIEERENRBEER -

1 acknowledge and agree that (a) the information contained in this form is collected and may be kept by Wing Lung Bank Limited for the
purpose of automatic cxchange of financial account information, and (b) such information and information regarding the account holder and
any reportable account(s) may be reported by Wing Lung Bank Limited to the Inland Revenue Department of the Government of the Hong
Kong Special Administrative Region 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 Inland
Revenue Ordinance (Cap.112).

Mg (EERGY 8 112 3 (RIEEG) 4 80(2E) #F » WIE@ AL B FHEHIG - FE99 50— FEUL A B JRHE
=g FEAREM - EENAFER KRB EERREHENESEEE LEARENE - EENTIERT - (Fli&
T BEIBI0EE - —FEIR » IES 3 4 (EIE# 10,000 7T ) &I < It is an offence under scction 80(2E) of the Inland
Revenue Ordinance (Cap.112) if any person, in making a self- certification, makes a statement and related information that is misleading, false
or incorrect in a material particular AND knows, or is reckless as to whether, the statement and related information is misleading, false or
incorrect in a material particular. A person who commits the offence is liable on convietion to a fine at level 3 (i.e. HKD10,000).

A AGEE o BB BT EHEBMNIES » AARIEEIEA A - 1 cerify that T am (he account holder of all the accouni(s) to which

this form relates.

AAKE  MERARNE  UEBEARBE _BEAROEARYEERS M ERAMER @ 5| BARBAKART
BT ERRA MW - AAGER LS ERER 30 AR MAERITARATRRX —{TEME EH AT CRS HFEHR
#& - 1 underiake to advise Wing Lung Bank Limited of any change in circumstances which affects the tax residency status and related
information of the individual identified in Part 2 of this form or causes the information contained hercin to become incorrect or incomplete, and
to provide Wing Lung Bank Limited with a suitably updated CRS Self Certification Form within 30 days of such change in circumstances.

AANBHRAAFROQFRE  ARBAPMEBNFT AR B HE B - EGEMSH - 1 declare that the

information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

#HFZAN
Signed by :

34 2 2 @

24 Pullname:__CHEN DAL WEN
(0 — & - 20/

4R{TH F For Bank Use Only
Check by OPC: Check and Follow-up by RM (if applicable):
Signature Signature
Staff Name: Staff Name:
Date and Time;

HERIRERE
Meamber CMB Group

FEPEGHE PR 33
45 Des Veeux Road Central, Hong Kong
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