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. =  Submit the form via email to:
eform-hk@uobkh.com
rare W=-8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)
1Rev. Ocloasr 2027} ¥ For use by Individuals. Entitios must use Form W-8BEN-E. CHE e 1545-1621
et mant o Vs |pevsaan P Goto far i nd 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 are a U5, cilizen or other LS, persor, including s rasidanl alen individus) . . A R}
= You are a banalcial ownar claiming that incoma is effect v Ei'p ronneciad with tha canduct of trade or ousiness within b Unitad States
‘ather than persur al sersices) R . W oBEC
» You e @ benzfoial owner who is receiving compensation for cersonal servives perfcmed in ha Uniled Sales 5233 ar W4
= You are & par = an intenrediany . - . W-BIMY
Note: If you ars 12 FATCA pann.r Jurigdiction (that is, a Model 1 KGA jurisdiction with ree procity, Gonain tax aceount information may o6
Point 1 provicsd to yeur N 0f Pesica o
o Tdentification of Beneficial Owner [see nsluchions) .
Full Name as per ID 1 Name of Indlivlcual wih | the bareelzl owner | 2 Geunry of cizenship Point 2
or Passport. ———®  Teo WaiKeng Singapore <4—— Country of
3 Permanent resicence agdress (Sirest, apt. or suité no.. or rural routel. Do not use a P.0. box or in-care-of addrass. szenshlp
8 Anthony Street #08-08 lled out i
City of town, smate or provines, Include postal coos where apprepriata. Ceuntry spelleaoutin
i Singapore 229957 Singapore full.
Point 3 & Waiing acdrass (I diferam Tom ahave)
Residential Address = T ——— - i =
as per our reCOrdS Y OF 1OWT, STETE OF prowines, Inciude postal cods where appropriale, cumny POi nt 8
Street name and B U5 taxpayer identification nLmbar (B5H or TIN), I raquirsd (s inetructions) S
Date of Birth in
Country spelled out MM-DD-YYYY
i 6a  Forcign tax dentfing number (s2c nstructions) &b Check i FTIN rot legally reguined T ..o g H .
in full.
—p  S1234567A | format.
T FRsfarsnca numbsar(s) (s2a instuct ons) 8 Nate of birth MMW-R0-VYYY) (sar instruetions)
12-21-1999 <
Claim of Tax Treaty Benefits {for chapter 2 purposes only) (see instructians) 1
. B rlify that the benefical cwner is & residert of Singapore with i the meaning of the Income tax .
Point 6a 3ty hetween the United States and that country. Point9
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 &l 178 traaty Idantited an | ne B above to clam a W rete of withholzing on (specity lype of income) Treaty
nl_"mber for Exglair s additional cordilions n Uw Arlicks and paragragh e benglicial ovmar mesls Lo be shgiblz for 3w rale of wilhbolding: Benefits.
Singapore . Fill in country
Taxpayers or HKID RIIl Certification of residence
Urdee panaias o nenry, | deciare 27 | 1ave Examirad ta i imat on or thiz o ard 10 1he best o my krowledae srd bede itis g, comect, and complale. | furher ced yuans panattes of peury that .
for Hong Kong + lann the ndivdu; & thee bshicial e (o0 3 authonized bo egn for b ing wicaad that (s the benetcesl owned) o all 1o incoeme o procssds to which this bam (same as POInt
Taxpayers ralates or am uging tis form to doc, ment myss fo- chaptar 4 purposas; 3)
« T-a person named on line 1 o7 +his form is not a U.3. parson; .
* T3 fonm relates w00
led incoma rot effectively cormeciec with the corduct of B recs or busirzss in the Unilad Steves
1) e ettty conrescla s v corBIGt of s e G isanec I s LRt S7es DI s et RIS 1 L 1 a0 e oo 5 16t
fedthe perte's 5308 0f a nafnareT s afactiualy mannactad tasab e incomes o
[} tha parinara amz.n: ez zad from tha an: a partnaren o Inerast eabjact te withraldirg uneer eaeton 14480
* The person rated on ne * of iz furm & aresicen: o the reaky courry isled on e 3 of el G amy) wihi e meaning of twe icome la ealy between (he Uribed Stabes anc thal country. ard
| + o7 ErSHer UANSBCONS CF BErTEr EXCNANCES, 17 EEMaTCis| GWTE 15 61 eXam DL ICreiCn PEr3on 3 et e i -n | stuct 2ns.
Signature

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.

Print Name

Full name written
clearly in capital
letters.

Signature
As per our records.

TEO W,I'%:E-'Rig-flal awna (ar ndi dus
—

r.:-ugn Here ’ — 10-28-2021

Dizte AM-DO- 7]

teowk

authorzad 19 8 a0 for

R

Frim name of 3 gner

For Papanwork Reduclion ACt Notice, 568 Eeparate Instructions. Gal. Ko, PENTS
AFFIDAVIT FOR UNCHANGED STATUS: under penalies of perjury. | dedare that | have examined and signed the above Form W-8BEN and that
and cerfifications contzined therzin remained the same and unchangad for the perind begirning
for thoss years, [Pleass allach # separate statemart if any inlormation has chnged)

—  teowk
SIGN HERE

o W=BBEN (Rev 10 2021;

10-28-2021
DATE {MMDD/YYYY)

nformation
1o the prasent, and were tue, corract and complete

4—

Date

Today’s date in
MM-DD-YYYY
format.

The sample information provided is to assist in completing the form and does not constitute legal, financial or tax advice.

independent professional tax advice when necessary.

Please seek



mailto:eform-hk@uobkh.com

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) . . . . . . . L. Lo . . 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 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 aor 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)




