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SELF-CERTIFICATION FORM (INDIVIDUAL)
BEEBEE (BA)

IMPORTANT NOTES
* This is a self-certification form provided by individual customers to Transamerica Life (Bermuda) Ltd. (Transamerica Life Bermuda) for the
purpose of the U.S. Foreign Account Tax Compliance Act and the Hong Kong Inland Revenue Ordinance (Cap. 112). The data collected may be
transmitted by Transamerica Life Bermuda to relevant tax authority(ies) in Hong Kong or other jurisdiction(s).

* An account holder must report all changes in his/her tax residency status within 30 days of the relevant change to Transamerica Life
Bermuda. Account holder means policy owner, assignee or beneficiary, as the case may be.

e All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional
sheet(s).

* |f you make a mistake completing this form, simply cross out the error, note the correct details and initial each correction.
* Capitalised terms in this form have the same meaning as defined in the Policy.
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Transamerica Life Bermuda does not offer tax or legal advice and will not be liable for any errors contained in this form. Should you require further
assistance in completing this form, you should contact a qualified tax advisor.
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Account Holder’s Name
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Residential Address
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* For joint or multiple account holders, complete a separate form for each of them.
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To update your contact information please submit the Change of Contact Details Form available from your insurance intermediary.
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Jurisdiction of Residence and Taxpayer Identification Number or

_ . its Functional Equivalent (“TIN”) Select the box that applies
FRREGEERERBERN XA AR SFYRAMBRER( (BERR] ) MYeemamen

Complete the following table indicating a) the jurisdiction of residence (including Hong Kong) 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.

REUTER 58 a) REFEANEERZEERE  THRFEHEAANRBEERE (FBBEEAR) kb)) ZEEREZEEERGRFFAAN
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If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MERFHEEARERBEER BB HEEREAEEBSMHERS -

If a TIN is unavailable, provide the appropriate reason A), B) or C):
WRAERHBBRS - LEEFSEMNIER A),B)H C):

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

HHA) - REFEEANEBAEEEELRAEMEERBHBBRS

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.

EHB) - RFFEATHIUSHBRES - (BEUE—2H  BREFFEATHISHBRFERNERER -
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.
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If U.S. indicia (e.g. U.S. birth place, U.S. address, etc.) is identified, but U.S. is not reported as the jurisdiction/country of residence below, please
submit a Form W-8BEN.
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If TIN is not available, If Reason B is selected, please explain
Jurisdiction/Country of Taxpayer Identification Number please tick Reason why the account holder is unable to
Residence (TIN) A, BorC obtain a TIN
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Declarations and Signature & B & % &

Hong Kong Inland Revenue Ordinance

I/we understand that Transamerica Life Bermuda is required to comply with the following requirements of the Inland Revenue Ordinance (Cap.
112) to facilitate the Inland Revenue Department (“IRD”) automatically exchanging certain financial account information as provided for
thereunder:

a) to identify certain accounts as non-excluded “financial accounts” (“NEFAs”);

b) to identify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside for tax purposes;

c) to determine the status of certain NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s) in which their “controlling persons”
reside for tax purposes;

d) to collect certain information on NEFAs (“Required Information”); and

e) to furnish certain Required Information to the IRD (collectively, the “AEOI requirements”).
The account holder(s) agree(s) to comply with requests made by the Transamerica Life Bermuda to comply with the AEOI requirements.

I/we acknowledge and agree that a) the information contained in this form is collected and may be kept by Transamerica Life Bermuda 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 Transamerica Life Bermuda 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).

I/we undertake to advise Transamerica Life Bermuda of any change in circumstances which affects the tax residency status of the individual
identified in Section 1 of this form or causes the information contained herein to become incorrect, and to provide Transamerica Life Bermuda
with a suitably updated self-certification form within 30 days of such change in circumstances.
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Declarations and Signature & B & % & ( Continued %)

T (RBEHD
KA/ BEPAREASERERET BIBKRO) (B1128) HUUTRE - UHBIHKE B BIRBIEZRAIRMNE TUBERFER

a) M@RETIRPATERARUBERS ( [ TEHRRMBRS] )

b) MBRBARBBFAETERRUBRFNEARE THATERCUBRFNERMENEERE

o EEAETHETERRUBRFERIRES REFNKER| - UNBEAREE [128A] FENREZEEE
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RPEHAARSEBIEZAZTARENER  WETFEBTRUBRFERRE -

KA/ BEHEREE  2EAFERETREEE BIBHRAD (B 1125) AERRUKRFEMEEEI > a) WEARRKIHERL THE
FEEBREMBRFENARR b) BZZENNBEANRFFEARIMARRRFNERQETBRE TE&EE&ZH%R?%EEFH%E ML ERERE
RPEAANERRAEBENHBER -

KA/ BEAH WEREMRE  UBFEARKE-BAANEABKERE S  SE6IBEAREHMEMNERTER > FAAGBAEZEAZESR
E WEEBRBEENEEI0ARN  MEEASERERR—HECEEEHNERFHARE -
Foreign Account Tax Compliance Act

I/we understand that Transamerica Life Bermuda is required to comply with certain obligations under the U.S. Foreign Account Tax Compliance
Act (“FATCA”) which requires financial institutions to ascertain the United States tax paying status of policy owners and assignees (“Tax Status”).

I/we understand that Transamerica Life Bermuda may, from time to time, directly or indirectly, be required to make certain disclosures under
FATCA as well as to other tax and regulatory authorities with regard to local and international tax legislation and regulations, including but not
limited to enforcement, compliance and exchange of tax information under certain exchange agreements and treaties (“Tax Requirements”). I/we
consent to Transamerica Life Bermuda making any such disclosures.

|/we agree to provide information from time to time, as Transamerica Life Bermuda may require, to meet the aforementioned legal and regulatory
obligations. The information includes, but is not limited to, completion of U.S. tax forms and the provision of written statements and certifications.

I/we further agree and undertake to ensure that any successor policy owner or payee will also provide this information when requested.

|/we agree to notify Transamerica Life Bermuda within 30 days should a change of circumstances result in a change of Tax Status or a change in
residence which affects the Tax Status.

|/we agree that Transamerica Life Bermuda may share the aforementioned information to any relevant government or tax authority as required by
FATCA or any other law or regulation. This may involve a transfer of information outside my/our country of residence and/or the country in which
the application was made to the United States Inland Revenue Service or other relevant government or tax authority.

|/we agree that Transamerica Life Bermuda may withhold any payment due to the policy owner (or any successive policy owner or payee) and
remit the withheld amount either directly or indirectly to the relevant taxation authority under the applicable Tax Requirements.
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| certify that | am the Policy Owner/Beneficiary/Assignee (as applicable) of all the account(s) to which this form relates. | declare that
the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

FAEH  HAFRESHEHEROES FARRERAA/ ZEA/ ZRA (NER) EEFRE - FABWREAFRMFRE - FREAFAE
BHMAEANBRYERR - ERMTMH -

Signature of Individual Account Holder fll A IR F & A % &

Name

Signature & 2

Date

11‘1‘111‘
=R:t (dd/mmlyyyy H H /%)

Place of signing

X | ZHBWE

(City, Country Iiti » E1%2)

WARNING: It is an offence under section 80 (2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is
misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e.
HKD10,000).
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