SELF CERTIFICATION FORM Jubllee

(This form forms part of the Proposal Form to which it is affached) LIFE INSURANCE

PART A FATCA/CRS INDIVIDUAL SELF CERTIFICATION FORM

Full Name of Policy Owner

Application,/Proposal No. CNIC/NICOP No.

Date of Birth (dd/mm/yyyy) Country of Birth Town or City of Birth

Residential Address

Mailing Address (if different from residential address)

PART B FATCA Declaration of US Citizenship or US Residence for Tax purposes

Please fick either [a] or [b] and complete as appropriate.
(@) [] I confirm that | am a U.S. citizen and/or resident in the U.S. for tax purposes and my U.S. federal Taxpayer Identification Number is
OR

(b) [ I confirm that I am not a U.S. citizen or resident in the U.S. for tax purposes.

PART C CRS Declaration of Tax Residence (please note you may specify more than one country)

Please indicate your country of Tax Residence [if resident in more than one country, please defail all countries of Tax Residence and associated Tax
Identification Numbers].

. S Please indicate your country of Tax Residence [if resident of more than one country(ies),
Serial Counfry of Tax Identification please mention details of all the countries of Tax Residence and associated Tax
No. Tax Residence Number (TIN) Identification Number(s).

1

2
3
4
5

*

Reason A - The couniry where | am resident does not issue TINs fo ifs residents
Reason B - | am otherwise unable fo obtain a TIN or equivalent number (please also explain in the above table why you are unable to obtain a TIN)
Reason C - No TIN is required. (Only select this reason if the authorities of the country of fax residence entered above do not require the TIN o be disclosed)

PART D DECLARATION & UNDERTAKING

| declare that the information provided in this form is accurate and complete, fo the best of my knowledge and belief. | further declare that | have neither asked for, nor
received, any advice in relation to concealing from Jubilee life Insurance Company Limited anything that would affect my classification as a foreign person.

| undertake to advise Jubilee Life Insurance Company Limited promptly and provide an updated Self-Certification form within 30 days whenever any changes in
circumstances occur that cause any of the information contained in this form to be incorrect.

I authorize Jubilee Life Insurance Company Limited to provide the information contained in this form and / or a copy of this form to any relevant tax authority or any party authorized o
audit or conduct a similar control for tax purposes. The information contained in this form regarding my relationship may be reported fo relevant tax authorities, and that those authorities
may provide the information fo any additional country | have listed above as being a country in which | am a resident for fax purposes.

Name:

Date(dd/mm/yyyy):

Authorized Signature

Jubilee Life Insurance Company Limited . ”HN”"H”“””Hl"“
74/1-A, lalazar, M.T. Khan Road, Karachi - 74000, Pakistan. 1L
Phone: (021) 32120201, 35205094, Fax: (021) 35610959, WhatsApp: 021 111-111-554
UAN: (021) 111-111-554 (JUl), Email: info@jubileelife.com, Website: www.jubileelife.com
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AR Jubiloe Ui Insurancs Compony limited
FATCA 74/1-A, lalazar, M.T. Khan Road, Karachi - 74000, Pakistan.

Phone: (021) 32120201, 35205094, Fax: (021) 35610959, WhatsApp: 021 111-111-554
UAN: (021) 111-111-554 (JUl), Email: info@jubileelife.com, Website: www.jubileelife.com
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