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My Choice Mandatory Provident Fund Scheme

ERESIRFEE S ATIREHRFER MY ADVANCED LOGIN
APPLICATION FOR MPFACCOUNT ADVANCED MODE LOGIN

JE& Note:
=5 DI IEFATEET - Please complete in BLOCK LETTERS.
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Important Note:

1. For identity authentication purposes, a one-timespard will be sent to the Designated E-mail Addreexified in Part
(1) of this formeach and every time when the person authorized by the Employer under(PE) (“Authorised Account
Administrator”) gains access to the Advanced Mode ihofynctions after successful applicationThe one-time
password will expire within 30 minutes upon request. Please ensure the validity of the email addresgetbreceive the
one-time password(s) in the future.

2. Please inform us of any changes made to the Auttbrscount Administrator, and/or Designated E-mail vsdd, by
completing and returning this Application Form asrs as reasonably practicable.

3. Authorised Account Administrator can access “Login ActoSetting” on Employer’s on-line MPF account &set
his/her User Name and Password setting without compl#tis Application Form.

\4. Please keep your Advanced Mode Login password(s)etsenrd secure to ensure that your employees’@

information is well protecte

(1)  =EEAZE  APPLICANT DETAILS
(ZE=

Employer Name

aTEIERT

Scheme No.

(1) BB ATIERSEEE ADVANCED MODE LOGIN SERVICE DETAILS
B ATHEE ADVANCED MODE LOGIN FUNCTIONS

1. &GOSR 3. WA ER 5. el
Contribution History Enquiry Fund Information Enquiry e-Alerts
2. BHKEER 4. g T Fypk Bt 4EEH 6. B’ e{IH&EEE
Member Details Enquiry Employer Total Contribution for Member Submit e-Remittance Statement

() ZEER AUTHORIZATION DETAILS
1. ARAEHERELT ALAREALTE M LA LIRSS AL - B SREIPR SR R G AR AE
(TZEL A ) B S HR A E B AN S ST B 1l - We hereby assign the following Authorised Usergg)ain
access to the Advanced Mode Login functions ofio@-MPF account on behalf of the Employer. Thisarisation shall
remain valid and in effect from the date when teguest is accepted by BOCI-Prudential Trustee temnfthe “Trustee”
until further notification is given.

2. AKAEERE - AEHUHBE SATAE Z A - ZIECH /S A i VR TAER Z RSS2 58 A - We agree
that any notice of cancellation or variation of this authorisation which we may give to the Trustee shall be given at
least two working days prior to the date on which such cancellation/ variation is to take effect.
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Authorised account administrator of using Advandédde Login

Service (For one person only)

T TR PR B ATIREZ N LS E BB (WSS
Designated E-mail Address of Authorised account administrator pf
using Advanced Mode Login Service (Compulsory)
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I/ We hereby request BOCI-Prudential Trustee Lichifhe “Trustee”) to provide us with the above RHit Advanced Mode
Login service by completing this application forBy. signing this document:
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I/ We agree to authorise the Trustee to acceptowithny further verification on all information amstructions that the

Trustee receives via the Advanced Mode Login fumsi I/ We agree to be held responsible for sufdrrmation and
instructions.
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I/ We agree to indemnify the Trustee against anyomg liability, cost, claim, loss, damage, prodegdor expensg
(including legal fees, costs and expenses on anfidimnity basis) suffered by the Trustee arisitfyee directly out of or in
connection with the Trustee accepting the Desighd&email(s) Address furnished by me/us, sending dhe-time
Advanced Mode Login password(s) as well as exegutlre on-line instruction(s) given by Authorised cAant
Administrator. Notwithstanding the above, the Teeshas the right to determine which forms or otf@ruments of
instructions may or may not be transmitted via é:ma
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I/ We confirm that all the information provided this application form is true and accurate in albects. We furthe
undertake that if there is any change in the in&diom provided herein, we shall notify the Trusésesoon as reasonah
practicable.
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I/We confirm that we have read, understood andeabte be bound by the “Terms And Conditions foretnet and
Interactive \Voice Response System Services” on Thastee's websitewww.bocpt.com before submitting thig
application.
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I/We acknowledge the Trustee reserves the rigatéept or reject our request in its sole discretion

RIEHE RN FEHIE (R REEREREAE ) HH  Date
Authorised Signature(s) with Company Chapust be
identical with the Authorised Signature Specimen)

/\EE ] For Official Use Only

Input by :

Date : Verified by | Date

ly



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Button5: 
	Button6: 


