‘?5\ o 4k ¢k A H P Reset  Print

My Choice Mandatory Provident Fund Scheme

sHEIKEERE KR Notice of Change of Scheme Member’s Particulars < MY EE CHG

73 Note:
1. FHLUFMSEE - Please complete in BLOCK LETTERS.
2. *EMER R EAHE - * Please delete whichever is inappropriate

3. FHNEENEILE VSR o Please” the appropriate box.
(1) REEHEERNEE4ERMHE MEMBER'S DETAILS & EFFECTIVE DATE OF CHANGES

stEIgRSRE Scheme N EH% Member Nam
Hsz Englist

AL | *MiiMs

TS/ 5765 HKID Card/Passport* No | {g ¥ 44f#% Name of EmployeriIz#/ If applicable)

&SR] Type of member A HEH Effective Date of Changes

[ E&rE Employee Member

O &f&rkE SEP Member

[ EAIEER & Personal Account Member
[ &5 a1 G EEME AR 2 SVC Member F DD/H MM/ 4 YYYY

(I) EREXEEE PARTICULARS OF CHANGE(S)
O FRkE#E# Member Nam (/222G 27597 /7 Must provide copy of statutory documen

3 Englist
*E B B 5o e g * HKID Card/Passport N [T {HZHH Date of Birtt
(R AL AR £ E 2805 4 Must provide copy of statutory documen (HHE AL A )£ T894 Must provide copy of statutory documen

HDD/H MM/ fEYYYY

[ 3tk Addres:

WBERRKE - 35 il ER#EA For SEP Member, please indicate the above chaitigewapplied to:

O ik Correspondence Address
[0 {:=Hiik Residential Address
O | LififiEs 2 Both of the above

O *feers sl sy O sy [ #2555 Fax No [ @& #i- Email Addres
*Residential/Company Phone | Mobile Phone N¢
&
@,
S
2 [ &= Contribution Frequency O o Payment Method
S (R EERE S Only applicable to SEP Member) (R EER S Only applicable to SEP Member)
o
2 0O &6t vearly OO0 ek Autopay (74241 E#%(T##¢#Z" Please complete the
Q [0 A#  Monthly attached “Direct Debit Authorization Form”)
& O sz Cheque (FFHEZHENT HI K B FE(##E41Z Please complets
the attached “Direct Debit Request Cancellation Fdy

TR EBRRHEEE R AE BOCI-Prudential Trustee Limited @ ji‘/
RS RIS 18 S EE i 0, 24 44 2403%  Unit 2403, 24/F, Citicorp Centre, 18 Whitfield Road ‘-1’ 4 PRUDENTIAL
: N

%?@E E-mail : mpf@bocpt.com Causeway Bay, Hong Kong BOC INTERNATIONAL ﬁ '{% m
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My Choice Mandatory Provident Fund Scheme

O s asestgn Change of Member’s Specimen Signature

/}f %{%@%ﬁ[ﬁﬁ?’ﬁﬂ?ﬁ%’ﬁﬁﬁ%ﬁ/ﬂﬁi?fﬁﬁﬁﬁZI ¥~ FEREMFEATT * L AHREE Z RN TSI~ I3 F L THE L
), %‘I = o

LU B L B R (S ETIRL S AL AT - A T AR s s L A B TR - IR B e
T e e e i s sl e SR o

I, hereby adopt the new specimen signature to aigndocuments, correspondences & written instrastiwith regard to the Scheme in future, which sh
remain valid until further notification is givenhik signing arrangement will supersede the prevepecimen signature submitted by me.

Previous specimen signature must be the same datthst one submitted to BOCI-Prudential Trustesited. If you have not h/et provided or forget yo|
previous signature, please also provide a copyoof YKID Card/ Passportwith yournew specimen signature, and mark “For the purposeslentification
& updating my particulars only”.

DIAERZE =k B

Previous Specimen Signature New Specimen Signhature

all

ur

() {EAZEERE PERSONAL DATA COLLECTION STATEMENT

Herysafrest#l (CASE ) ZRERMME BB R E N LA S T (FREE A EIA RS ~ R R EEAS T T AR - RS - B
FAERSA IR - RS T B R (e 8 ~ D0 B — 2P R (AN B RS R R E S i S /BRSPS B et R - MERRE RS2 A
PR AR FIREEECZEL AT RER B A B F ST RIS o WAt ASEA RS BUER S A IR - P (FE B R BT & B LA M) (A -
PR R B B AR AL EREEREDRER SRS ERRIBUTIRRY - DUCZEEARIREAE] ~ B A S R MRS - DUERR SR
FRASFIRIIRAS AT M B AT B EREARARI I - R/s% 440 BRI R A o gk S RER R b IR HAE A B > SO
fENERHEE RS R - WAMFRE B EREERIE S 18 SR a0 125448 - [ SREIESER Rk Gt AR A B B MR E
et -

Personal data provided by members of My Choice Meorgl Provident Fund Scheme (“the Scheme”) andldethtransactions or dealings by such members

may be used for the purposes of processing thécafiph, administering and managing contributiatgrued benefits, claims and transfers under therSe,
and/or for the purpose of conducting direct marigtf, improving, or furthering the provision of MRelated products and/or services of the compEing.
provision of personal data is voluntary, but feéldo provide the information required may resulttia Trustee being unable to process the applicatiol
instructions. These information may be used, déstloand transferred (in and outside the Hong Kqueri&l Administrative Region) to such persons &s
Trustee or any service providers may be consideeegssary, including regulators and governmeniaitits in any jurisdiction and any parent andliaffed
companies and other group companies of the Trdstethe purpose in connection with the serviceshef Scheme and any purposes directly related tg
Scheme and/or in connection with data matching wiltter personal data concerning the relevant merviembers have a right to access to and correct
personal data or to request that personal datat &b not be used for direct marketing purposeshSequest should be in writing to the Data Ptaiac
Officer of BOCI-Prudential Trustee Limited at 12(Hticorp Centre, 18 Whitfield Road, Causeway Bégng Kong.

O fo0m SR a8 A R I E BERSS R - S5 TE 7RI E 5185 -
Please tick if you do not wish your personal datke used for the above direct marketing purpose.

(IV) EHHR = DECLARATION AND SIGNATURE

WA B L A Ry DL AN P FT e it 2 Bl R L R IERE -
| declare that all information given in this Notisetrue and correct by signing of this Notice.

FRHERS CURRE ~ B R B R () PO IE N BRI SR -

| confirm that | have read, understood and agreeti@ Personal Data Collection Statement in Part Il

KE%Z  Signatur of Membe

&

HEHH Date

,\HEE R For Official Use Only

Input by : Date : Verified by : Date |

SR R B ES S AR A T BOCI-Prudential Trustee Limited @ T

IR IR S 18 SR E B E BT 24 7 2403 Unit 2403, 24/F, Citicorp Centre, 18 Whitfield Road
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