INSTRUCTIONS FOR W-8BEN FORM COMPLETION

= Complete the sections = No alternations or correction * Please complete a separate
mentioned below and leave fluid is accepted. Any form for joint account holders.
other fields blank. amendment will lead to
rejection of form. =  Submitthe form viaemail to:
eform@uobkayhian.com.hk

. Certificate of Foreign Status of Beneficial Owner for United
o W-BBEN States Tax Withholding and Reporting (Individuals)
iR, Ocloger 20271 ¥ For use by individuals. Entities must use Form W-8BEN-E. CME b 15451621
Dot mant of e i P Go to wiw for ind the latest information.
Tilarnal =ever o Ser ow » Give this farm to the withholding agent ar payar. Da not send 1o the IRS.
Do NOT use this form if: Instead, use Form:
+ ‘You are NCT an individual W-83EN-E
» You une & LY. citizan o other LS. persan, including & residerl alien indivdusl . . . . P LoLoW-g
= You are a banalcial ownsr caiming that incoma is effect v si'p romnectad with thea canduct of trade or business within the Unitsd States

{other han persoral serices) . . W BECH
= You wre @ benzloial owner edio 3 receiving compensation for cersonal sarvices perfcmed in Iz Uniled Sales . 5233 a1 'W-4
= You a8 pas = an nlenredary . . - . W-BIMY
Note: If you ars 12 FATCA pann.r Jurisdiction {that is, a Model 1 1GA jurisdictien with oG procity), Gorntan tax aceount information may oG

. provided ta your h Of Fesi e o
Point 1

Full Name as per ID
or Passport.

Identification of Beneficial Owner [see instruclions)
1 Name of Individual wihe | the beredelal ownes County of cllizenship
Teo Wai Keng Singapore

3 Permanent residence address (strest, apl. or suite no.. or rural roLte)l. Do not use a P.0. box of in-care-of address.

| 2

e

8 Anthony Street #08-08

Point 2
Country of
Citizenship
spelled outin

City of town, S5t or provines, Include postal coos where apprepriate. Couniry
- Singapore 229957 Singapore full.
Point 3 & Waiing acdrass (I diferam Tom ahave)
Residential Address
as per our records Gity o town, 35 OF provines, Include postal coos where appropriale. Geunry
. Point 8
Street name and B .5 taxpaye identificalion nombar (S5M o (TIN), [ raquired (sse instructions) Date of Birth in
Country spelled out MM-DD-YYYY
in full 6a  Forcign tax dentfing number (s2c nstructions) &b Check i FTIN rot legally reguined T ..o g il .
. —p»  S1234567A | format.
T Fafarenca numbsr(s) {s=a instructions) 8 Dats of birth [MM-E0-7YYY) (sas instruetions)
12-21-1999 e
Claim of Tax Treaty Benefits {for chapter 2 purposes only) (see instructians)
Poi 6 B rlify that the benefical oane is & resident of Singapore mv mihe meaning o the Income lax .

ol n_t a . ty hetween the Urited States anc thal country Point 9
Foreign Tax Identity 10 Speclal rates and sondHions (f applicable —ses instrustionsj: The hereolal ownes s clalming the provisions of Aricle and peragrs Claim of Tax
Number will be NRIC of 7 traaty dentitad an | ne B ahova to clam a i rete of withnolzing on (specity lype of income) Treaty
number for Explain e agdilonal cor dilions i Uws Arlicls and paragraph (ne benslcia) cvar mesls o be aigble or Je rale of wilh foding: Benefits.
Singapore Fill in country
Taxpayers or HKID RIIl Certification of residence

Mo panztias of penry, | declare 12 | 9ave sxaminad thainfimat on ar this onm ard to fhe best o iy krowledge srd bee it s s, comect, znd complae. | furher cen fy uica panaltiss of patury that .
for Hong Kong « lan the ndivdu; & thee beeticial cwvner (o0 2 authonzed o ean for te g vicsal that is the benefcisl ownen) o all 1y income o procssds to which this lam (same as Polnt
Taxpayers ralates or am ueing this form te doc ment rysst fo- Ghapter 4 purposas; 3)

« T-a person named on line 1 o7 +his form is not a U.3. parson; .

« T3 o relates o

ah income rat eflectively cornezies with the carduet of g racs o busirzss in the Unild Staes

100 Pame ety cen vt w e coneiot of o e o s 1 e LR St e ot sLec 1o b indes 20 spplinakle oo 5w ety
[edthe parned's sRare of a nartnares o' effactivaly sannectsd tasable incames o

16 tha parinar'a amaz.nt 1 lzad from the ransfar o° a partnare” o (erast eubjact te witfnalalrg Unge- eaetior 1146

» The person raed on 1w * of i fer s avesicent o the realy courry isles o1 1 3ol e Ko G a1 i e meering of Lo icoer e s ety betwosn s Libes Stakes anc ha scuniry.ard
Si q + Fo beocer t1aNSECTONS O DEFEr EXCNANDEs, 173 LEnericia) DWIES IS BN exempl ICreiCn Person 33 Jefns: i -he matructans.

ignature

As per our records.

Futhemcte a1 15 1o ba s < ar il g sgenthat e o1, oo, o ceoy o s noma o wet h bl o cr any it cing g e can
st a0 ok o of the inasee: o o 1 .o e, | ngree taat 1wl submit.a new form within 80 Gy # any Gorificarion made: on this form hecomes inconet

L0 1 ety that | haws the capacity %o sign ‘or the person identilad cr line * cf 1his form.

r-:ﬂgn Here ’ e

teowk 10-28-2021 ¢ Date
Print Name 3 S Renaicial ownet (o1 Wil dus) AUNGrEZS 10 830 for Eenslio® curs Tizte MDDV Today’s date in
_ L TEOWAKEE DDy
Full name written o
X ; i name of 3 gner format.
CIearIy n cap|tal For Papanwork RedUction Act Notice, Sas Eeparate instructians. Gal. N, PR0STF o W=BBEN (Rev 10 2021;
letters. AFFIDAVIT FOR UNGHANGED STATUS: under penakies of perjury, | declare that | have cxamined and signed the above Form W-8BEN and that the information
and cerfifications contzined therzin remained the same and unchangad for the perind begirning 1o the prasent, and were tue, corract and complete
for thass years. [Plaass alls_:l;(a separsie stalsment if any inlorration has chengsd) 10-28.2021
Wivere — 1€ DATE (MMDONYYY) ¢
Signature
As per our records.
The sample information provided is to assist in completing the form and does not constitute legal, financial or tax advice. Please seek

independent professional tax advice when necessary.




om W=SBEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

(Rev. October 2021) » For use by individuals. Entities must use Form W-8BEN-E. OMB No. 1545-1621
Department of the Traasury » Go to www.irs.gov/FormWSBEN for instructions and the latest information.
Internal Revenue Service P Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: ) Instead, use Form:
® You are NOT an individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .W-8BEN-E
» You are a U.S. citizen or other U.S. person, including a resident alien individval . . . . . . . . . . . . . . . . . . . Wg
= You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the United States

(other than personal services) . . . . . . . ... e .. W-8ECI
* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 8233 orW-4
s You are a person acting as an intermediary . . . . . . . L. L. L L L. L Lo oo oo WaBIMY

Note: If you are resident in & FATCA partner jurisdiction (that is, a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

Identification of Beneficial Owner (see instructions)

1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country

4  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

5 U.S. taxpayer identification number (SSN ar ITIN), if required (see instructions)

6a  Foreign tax identifying number (see instructions) 6b Check if FTIN not legally required . . . . . . . . . . . ]

7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Part Il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
9 | certify that the beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.
10 Special rates and conditions (if applicable —see instructions): The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

Part Il Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further certify under penalties of perjury that:

= | am the individual that is the bensficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the incame or proceeds to which this form
relates or am using this form to document myself for chapter 4 purposes;

* The parson named on line 1 of this form is not a U.S. persan;
e This form relates to:
(a) income not effectively connected with the conduct of a trade or business in the United States;
(b) income effectively connected with the conduct of a trade or business in the United States but is not subject to tax under an applicable income tax treaty;
(c) the partner's share of a partnership’s effectively connected taxable income; or
(d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);
* The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the United States and that country; and

= For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or any withholding agent that can
disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

i D | certify that | have the capacity to sign for the person identified on line 1 of this form.
Sign Here }
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
Print name of signer
For Paperwork Reduction Act Notice, see separate instructions, Cat. No. 25047Z Form W-8BEN (Rev. 10-2021)
AFFIDAVIT FOR UNCHANGED STATUS: under penalties of perjury, | declare that | have examined and signed the above Form W-8BEN and that the information
and certifications contained therein remained the same and unchanged for the period beginning to the present, and were true, correct and complete

for those years. (Please attach a separate statement if any information has changed).

SIGN HERE DATE (MM/DD/YYYY)




