Annex A

IDENTITY VERIFICATION FORM
(for use where the customer is an individual)

IMPORTANT NOTES
1. This form should be completed by the licensee sgrthe customer.

2. The information to be provided in this form is regted pursuant to
Section 2 of Schedule 2 to the Anti-Money Laundgriand
Counter-Terrorist Financing Ordinance (Cap. 618MLO”").

3. If the beneficial owner of the customer is one @&lation to a
partnership or trust, the licensee is requireceferrto section 1(1) of
Schedule 2 to the AMLO and make necessary changésstform as
appropriate.

4. Where the risk assessment has identified transectibat require
enhanced customer due diligence, unless otherwpeeified in
Circular No. 23-01(CR), the licensee is requiredigke additional
measures to establish the customer’s and his/hesfioml owner’s
identity.

5. If the licensee finds that the customer’s identgysuspicious, or
suspects that a transaction is related to moneydknng and/or
terrorist financing or that the documents suppéeslforgeries, he/she
should make a suspicious transaction report toJthiet Financial
Intelligence Unit (ittps://www.jfiu.gov.hk/en/index.htrl

6. The words and expressions used in this form slelehunless the
context otherwise requires, the same meaning asetierds and
expressions have in Circular No. 23-01(CR).

7. Alicensee should seek independent legal adviteahe sees fit.
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Section 1: Identification and Verification of Custaner’s! Identity

Identification of customer Verification of custongeidentity

Please tick v” at least one (but if the
customer has never been physically
present for identification or if the
customer has not been present and |the
licensee has not identified and verified
the customer’s identity on the basis|of
documents, data or information provided
by the recognised digital identificatign
system, please tick v at least two) of
the relevant boxes to signify that the
corresponding information has been
verified against the named document.

Full name in English: [J HKID [ Travel L] Others
Document

Full name in Chinese: [1 HKID 1 Travel 1 Others
Document

Date of Birth: 1 HKID L1 Travel [1 Others
Document

Identity document type and No.: |1 HKID [ Travel L] Others
Document

N.B. If “Travel Document” or “Others” is ticked, jglase specify the details hefre:

Address(post office box address is not acceptable)

1 “Customer” refers to a seller (who is often thenew(s) of the property concerned) or a buyer of the

property.
2 Section 9 of Schedule 2 to the AMLO refers.
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Question 1:

Is the customer represented by another individugrepresentative’”)?

(please tick ‘v the relevant box)

[1 If Yes, please complete Section 2
[1 If No, please proceed to Question 2

Section 2: Identification and Verification of Custaner’s Representative

Identification of Representative

Verification oépresentative’s identity
Please tick v” the relevant boxes ftt

signify that the  corresponding

information has been verified against t
named document.

D

he

Full name in English: [J HKID [ Travel L] Others
Document

Full name in Chinese: [1 HKID L1 Travel [1 Others
Document

Date of Birth:

1 HKID 1 Travel 1 Others
Document

Identity document type and No.:

1 HKID 1 Travel 1 Others
Document

N.B. If “Travel Document” or “Others” is ticked, jglase specify the details he

=

e.

Address(post office box address is not acceptable)

3 “Representative” refers to a person who acts fior@n behalf of the customer e.g. an attorney.
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Question 2:

Is the customer also the beneficial owri@r (please tick ¥” the relevant

box)

L1 If Yes, please proceed to Section 4
1 If No, please complete Section 3

Section 3: Identification and Verification of Custaner’s Beneficial Owner

Identification of beneficial owner

Verification of beneficial owner’s
identity
Please tick ‘v” the relevant boxes t(

signify that the  corresponding

information has been verified against {
named document.

D

he

Full name in English:

1 HKID 1 Travel 1 Others

Document

Full name in Chinese: [1 HKID [l Travel [1 Others
Document

Date of Birth: [1 HKID [l Travel [1 Others
Document

Identity document type and No.:

1 HKID 1 Travel 1 Others
Document

N.B. If “Travel Document” or “Others” is ticked, jglase specify the details he

Address(post office box address is not acceptable)

4 “pbeneficial owner” refers to an individual who uftately owns or controls the customer e.g. if adath
provides the fund for the purchase and controlgptirehaser customer who is his son and a student, t

father is then the beneficial owner.
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Section 4;: Brief Details of Transaction

Address of property sold/purchased:

Purchase price:

Amount of initial deposit:

Method of payment of initial deposi{please tick v the relevant boxes)

[1 Cash (please specify the amount here: )
1 Cheque
[1 Others(please specify the method here: )

Section 5: General Risk Assessment

For assessing the ML/TF risk rating of the custqrttez following are some @

the specific factors for consideratiqpiease tick v the relevant boxes)

Yes No
A. In relation to the customer, his/her representafifvany)
and beneficial owner (if any)
1. Is the customer, his/her representative or beradfici] n
owner from a high risk jurisdiction identified bie
FATF?
2. Does the customer or beneficial owner appear te hav n
a low income?
3. Is there any unusual involvement of apparentlyl O
unconnected third parties?
4. Is the[ customer,[] his/her representative or] O

[0 beneficial owner a PEP?
If yes, please fill in the following:
a. Describe the nature of the promingublic functior

5 Please refer to www.fatf-gafi.org/countries/#hiigk
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the person is or has been entrusted with as a F

b. State the name of the Government / political party
corporation / others:

c. If the PEP is a Former PEP, does the Former PEP
present a high risk of ML/TF based on appropriate
risk assessment?

Yes O No [ N/AC
5. Is the customer, his/her representative or beraficl] n
owner a designated individual subject to financial
sanctions®
6. Is the customer, his/her representative or beradfici] n

owner a terrorist suspeét?

Yes No
B. In relation to the transaction

1. Are any payment(s) of the initial deposit(s) inftas [ [

2. Are the payment(s) of the initial deposit(s) made [
third parties other than a firm of solicitors?

3. Are the payment(s) of the initial deposit(s) reeeiv U [
from third parties other than the purchaser?

4. Does the customer request payment to a third paftly [
who has no apparent connection with the customer?

5. Is/Are the initial deposit(s) sent to a high riskd [
jurisdictiorf?

6. Is/Are the payments of the initial deposit(s) i [
multiple payments possibly through different
accounts and to avoid thresholds put in place by

overseas authorities?

6 Please refer to the sanctions lists at https://vamerg/securitycouncil/content/un-sc-consolidatst-
7 Please refer to the Terrorist List in the Gazatthbttps://www.sb.gov.hk/eng/special/terroristieist. html
& Please see footnote 5.
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7. Is there unusual speed or request to expedite the O
transaction?

8. Is the purchase price significantly above or betbev [ O
market price?

9. Is the sale an immediate resale (flipping) of prope O O
at a higher value?

Yes No

C. Others

1. Were the customer and his/her representative bath O
absent throughout?

2. Are multiple properties purchased, resold drl O
exchanged?

3. Are you aware of any sudden or unexplained change O
in the ownership of the property within a shortiper
of time?

4. Have you been asked to hold a big sum in the client O
account and refund it to the same or a different
account?

5. Are there successive transactions of the same giyopée_] O
with unexplained changes in value?

(N.B.: The more ‘Yes’ there are in the answers hilgler the risk.)

Level of risk assesse(please tick v the relevant box)
O Low OO0 High
Please provide reason(s) for the level of risk sses here:

If there is any “yes” in Part A/B/C of this Sectigrlease provide details here.
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If the risk is high, outline the action taken totigmte the ML/TF risk.
Examples may include the followindplease tick v the relevant boxes)

L] further verify the customer’s identity by using #othal documents not
previously used

[1 take supplementary measures to verify informatiefating to the
customer that has been obtained

[J  ensure payments made are carried out through atscopened in the
customer’s name with an authorised institution mrirestitution that is
incorporated or established in an equivalent juctszh; carries on a
business similar to that carried on by an authdrigestitution; has
measures in place to ensure compliance with th@negents similar to
those imposed under Schedule 2 to the AMLO; ansuservised for
compliance with those requirements by authoritreshiat jurisdiction
that perform functions similar to those of the Mtamg Authority

[]  obtain approval from the senior management

O

take reasonable measures to establish the cus®wmrethe beneficial
owner’s source of wealth and the source of the $uthat will be/are
involved in the business relationship

apply enhanced monitoring to the business relatipns
where there is any suspicion, file a STR with thEJJ

not to establish a business relationship with trstamer

O O 0o O

terminate the business relationship as soon asnahbly practicable if
a business relationship has been established

O

others(please specify here)
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Section 6: Certification

Please complete the following and tick™the relevant box

es.

Is the customer represented by a representative?
[1 If Yes, please complete Part B
[1 If No, please complete Part.A

Part A: Certification for Customer

O | certify that | have verified the identity of the
customer.
L1 | have seen the original documents;

supplied) are signed; and

documents bore a good likeness to the custom
and

documents to this form.
(N.B.: If no original documents were seen, pleaggan
the reasons here:

L1 I have checked that all certified copies (wher

L] I confirm that the photographs on the identity

er;

[1 I have made and attached copies of the relevant

Initial below

Part B: Certification for Customer and Representatve

() In respect of the customer
L1 | certify that | have verified the identity of the
customer.

L1 I have seen the original / certified copies* @

the documents; and

supplied) are signed; and
L1 | have made and attached copies of the relev

[1 I have checked that all certified copies (wher

—h

ANt

documents to this form.

Initial below
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(I In respect of the customer’s representative
L1 | certify that | have taken reasonable measures
verify the identity of the customer’s
representative and have verified his/her author
to act on behalf of the customer.
L1 I have seen the original documents;

[1 I have checked that all certified copies (wher

supplied) are signed; and

[1 I confirm that the photographs on the identity
documents bore a good likeness to the

customer’s representative; and
[1 | have seen the original / certified copy* o
the power of attorney.

—h

to

1 | have made and attached copies of the relevant

documents to this form.

* delete if inappropriate

(N.B.: If no original identity documents for the

representative were seen, please explain the redsere:

Is the customer also the beneficial owner?
[1 If Yes, please proceed to Part D
[1 If No, please complete Part.C

Part C: Certification for Beneficial Owner

L1 1 certify that | have taken reasonable measures
verify the identity of the customer’s beneficial sv.
L1 I have seen the original / certified copies / cepie
of the documents; and

L1 | have checked that all certified copies (wher

supplied) are signed; and
[1 | have made and attached copies of the relev
documents to this form.

to

ANt

* delete if inappropriate

Initial below

July 2024 (revised)

10



(N.B.: If only copies but not the original or cdied copies
of the documents were seen, please explain theomeas
here:

Part D: Signature

This form should be completed and signed by thenbee who has seen t

original/certified copy of the documentary evidenddtach copies of the

supporting documents to the form accordingly.

Full name of licensee

Licence number

Position

Company

Phone number

Signature Date
of licensee
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